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THE symptoms of cerebellar tumour to which I wish first to 
allude are those connected with disturbances of hearing. 
Affection of hearing not unfrequently occurs in cerebellar 
tumours, because they exert pressure upon the auditory tracts 
or nerves. It generally takes the form of impairment of hearing 
only, and is either unilateral or is more marked on the side of 
lesion. Associated with deafness may be tinnitus aurium, 
especially, according to Ferrier,” in connection with tumours 
of the middle lobe. It is not common, however, to get absolute 
and complete deafness as in the two following cases, in which 
it was aiso accompanied by very distressing tinnitus aurium. 
In these cases, moreover, the deafness and tinnitus long preceded 
1 Received for publication, March 28th. 
2 Allbutt’s System of Medicine, vol. vii., 1899, p. 378. 
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the pathognomonic symptoms of cerebellar tumour, and it was 
on account of deafness that the patient first sought advice. By 
the time, however, that they came under my own observation 
there was in the first case commencing optic neuritis in one eye, 
and in the second inco-ordination of movement, symptoms 
incompatible with disease limited to the organs of hearing, 
but until these signs appeared the diagnosis must have been 
impossible. 


Case I.—The first patient, a man et. 40, a clerk, I saw, 
through the kindness of Dr. Barclay J. Baron, in May, 1897. He 
was well nourished and healthy looking, but grey, and looked 
older than his years. He had never had syphilis nor any 
previous illness, except rheumatic fever at the age of 14. He 
complained chiefly and bitterly of noises in the ears—a constant 
roaring, a bell ringing, or gongs striking; these first came about 
Six years ago, and have been constant ever since. They were 
worse in a noise of any description, even talking increase them. 
They did not prevent sleep. He was stone deaf. Deafness 
came on in the right ear six years previously, and at that time 
the Eustachian tube was blocked. Dr. Baron tells me that he 
then treated him for double labyrinthine deafness with injections 
of pilocarpine. The left ear had gradually become deaf during 
the last six months. The noises in the ears preceded the 
deafness. He also complained of a feeling of uncertainty or 
unsteadiness of his legs. On this account he was nervous about 
going up or downstairs; the right leg was the weaker and more 
uncertain. He had never fallen, and had not suffered from 
giddiness. 

On examination he appeared to walk naturally and 
briskly ; there was slight swaying on standing with the eyes 
shut, but he could walk both forwards and backwards with his 
eyes closed. There was no paralysis of any cranial nerve. 
Swallowing normal. Speech rather rapid and monotonous, but 
natural. Pupils, right contracted and fixed; left dilated. They 
acted well to light, to accommodation, and consensually. 
There was fine horizontal nystagmus of both eyes in movements 
to either canthus, but not when at rest. There was some 
myopia. Right optic disc normal, left showed commencing 
neuritis. The visual fields, taste, and smell, were normal. No 
affection of sensation in any part of the body; no paralysis of 
the limbs or back; no muscular wasting; musculature poorly 
developed; electrical reactions normal. No rigidity. Knee- 
jerks present, but very defective, especially on the left side. 
Superficial reflexes normal. ‘There was a fine constant tremor, 
not increased by movement, of arms and hands. Twitchings of 
the muscles of the legs occurred frequently, especially in the 
quadriceps extensor femoris. Micturition and defecation normal. 
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No tenderness over head or spine, and the latter showed no 
deformity. Mental powers normal; memory good. He is able 
to go on with his work. 

November, 1897. When seen again condition unchanged, 
except that tinnitus was worse. He could walk twelve to 
fourteen miles, never fell, but occasionally felt uncertain on his 
legs; he was not giddy. 

October, 1898. Condition rather worse; sight failing, 
especially in left eye; he feels generally weaker, and is more 
easily tired; he cannot walk so well as formerly, and has 
difficulty in walking in the dark and in keeping steady; he 
walks like one intoxicated. He is now slightly giddy, and has 
frontal and occipital headache. No vomiting. No ataxy of 
movement. There is a little difficulty in starting micturition. 
Right pupil smali and fixed, left normal and active. Nystagmus 
same; no oculomotor or other cranial nerve paralysis. Visual 
fields normal. Marked double optic neuritis; most advanced 
on the left side. He had now an uncertain titubating (cerebellar) 
gait in walking backwards or with the eyes shut, but hardly 
noticeable in ordinary walking. No ataxy of arms or hands. 
Fine tremor of legs. “Both knee -jerks absent. 

In November, 1895, it was noted that his gait was decidedly 
ataxic, and he had a tendency to walk or fall to the right. He 
was slow and awkward in rising from a chair. The right leg 
seemed weaker than the left. The right grasp by dynamometer, 
30; left, 37 kilos. 

At the beginning of 1899 he saw Dr. Ferrier, who agreed 
with the diagnosis of cerebellar tumour. He stayed two 
months in the Queen Square Hospital, where Sir V. Horsley 
did a craniotomy, removing a large piece of bone low down 
on the right side below the level of the tentorium and of the 
occipital ridge. 

This resulted in improvement of general symptoms, but in 
March, 1899, it was noted that he had a marked cerebeilar gait, 
much worse when his eyes were closed, and he was not able to 
walk without a stick. Optic neuritis about the same in the 
left, better in the right eye. He suffered from attacks of 
temporary blindness, followed by intense headache and giddiness. 
Nystagmus was now most marked on looking to left. Other 
symptoms remained as before. A considerable soft, fluctuating, 
painless swelling about the size of half an orange had developed 
over the site of the trephine opening. After this date I saw him 
occasionally from time to time. The general course of his illness 
may be given very briefly. He remained stone deaf; the noises 
in his ears also troubled him, but were less than at first. The 
headache also improved. The optic neuritis cleared up, leaving 
a slightly atrophic condition of left disc but fairly good sight, so 
that he could see to read with suitable glasses “for his myopia. 
The ataxy of the legs continued, and to it was gradually added 
loss of power, with spasticity of the limbs. 
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He remained in this state until 1904, when he began to 
develop signs of bulbar paralysis from pressure, and died of 
this from failure of respiration with filling of the lungs in 
September, 1904. Leave was obtained to examine the brain, 
but this could not be done until forty-eight hours after death. 
The cerebral convolutions were flattened, and the ventricles 
much distended and filled with cerebro-spinal fluid. Otherwise 
the cerebrum was normal. The cerebellum was very much 
softened, and was occupied by a large, firm tumour the size of 
a small apple; this was oval in shape, and involved the right 
lateral lobe chiefly and very extensively, but also extended into 
the middle and left lateral lobes. From the condition of the 
parts the exact origin and relations of the growth could not be 
determined. The pons and medulla were flattened from 
pressure. The growth proved on microscopic examination to 
be a fibroma. 


Thomas J., et. 50. This patient was first seen in Sep- 
tember, 1896, when he stated that he had enjoyed good 
health until two years previously. He had been quite temperate 
for twelve years. He had never before this illness suffered from 
headache, deafness, nor ear-discharge. The onset began with 
‘a cold” two years previously, when he became absolutely 
deaf in the left ear; shortly afterwards his hearing began to 
fail in the right ear, until now he can only occasionally hear 
when one shouts loudly into his right ear. Soon after 
the deafness appeared he began to suffer very much from 
tinnitus aurium and giddiness. Twelve months previously 
his gait became staggering, “like a drunken man,” and this 
was much worse in the dark. About this time he had a sort 
of epileptiform fit. 

On admission he complained much of deafness and tinnitus 
aurium ; mentally he was quite sound. Pupils equal; act well 
to light and accommodation. Slight nystagmus in all positions 
of the eyeballs, most marked in the horizontal. No cranial 
nerve-palsy. Speech normal. No optic neuritis. Knee-jerks 
were increased. There was no ankle-clonus. There was a 
marked ‘ cerebellar” gait, and Romberg’s symptom was present. 
He was treated with hypodermic injections of pilocarpin 
without benefit. 

He left the hospital, and was seen next in May, 1898. In 
addition to the other symptoms, he had now dragged his left 
foot for over one year, and consequently had difficulty in going 
upstairs. Giddiness, tinnitus, deafness, and unsteadiness of 
gait were unchanged. He had especial difficulty in turning. 
Although he said the left knee felt the weaker, and inclined to 
give way, he tended to walk and to fall towards the right; on 
closing his eyes he fell backwards at once. There was some 
rigidity in the leg, with slight ankle-clonus; both knee-jerks 
were now much exaggerated, the left most. Plantar reflexes 
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active. Double optic neuritis was present, most marked in the 
right eye. Slight horizontal nystagmus was seen. No cranial 
nerve-palsy. There was left hemianesthesia, especially to pain, 
less marked over the face and head than over the body and 
limbs. Otherwise sensation normal. Intelligence good; he 
understood what was said to him by reading the movements 


of the speaker’s lips. He complained of severe frontal 
headache. 


In August, 1898, the staggering character of the gait and 
the tendency to fall to the right had increased. There was 
marked ataxy of movement in the left arm and hand, and, in 
addition and distinct from inco-ordination, a tremor of moderate 
amplitude, which was decidedly increased on voluntary move- 
ment. The deep reflexes were now also exaggerated in the 
left upper extremity. 

During September and October his condition varied, but on 
the whole tended to become worse. The gait was now, owing to 
the rigidity, which was, however, never extreme, and weakness 
of the left leg, a compound between a cerebellar and an 
hemiplegic gait, and he had increasing difficulty in getting 
about. He had more headache, and was becoming more 
emotional. The optic neuritis remained at about the same 
intensity. The right pupil was larger than the left. The 
nystagmus and other symptoms were about the same. 


I lost sight of this patient subsequently, and have not been 
able to trace him. I think, however, that the similarity in the 
symptoms and the course of the illness in his case makes it 
almost certain that he was suffering from a similar lesion to 
that in the first case. Both cases show the importance of 
bearing in mind the occurrence of deafness and tinnitus as 
occasional early signs of a cerebellar tumour. Fortunately, in 
the majority of cases of tumour in this situatior we are aided 
by the presence of optic neuritis, which, as a rule, appears 
early, and soon becomes intense. 

There is one other situation in which a tumour may cause 
complete deafness, and that is when it grows in the corpora 
quadrigemina; indeed, it is stated’ that the immediate cause 
of deafness due to a cerebellar growth may be pressure upon 
the posterior corpora quadrigemina and internal geniculate 
bodies, through which the central auditory tract ascends. 

The symptoms and course of illness in both these patients 
and the histological characters of the growth in Case I. corre- 


1 Dercum, quoted by Ferrier (Joc. cit.). 
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spond to the description given by Fraenkel, Hunt, Woolsey, 
and Elsberg! of neuro-fibromata of the auditory nerve. It 
was unfortunate that in the latter case the condition of the 
parts was not sufficiently good to enable the exact origin of the 
tumour to be ascertained. The authors consider that these 
growths give rise to certain symptoms in order, and run such a 
course that they can be thereby distinguished from other 
tumours of the cerebellum or in the posterior fossa. These 
characters are :— 

1. The long duration of symptoms, three to six years; 
whilst the avevage duration of all cerebellar tumours is two 
years. 

2. The initial and most striking or special symptoms, 
namely, tinnitus aurium, Méniére’s syndrome, and deafness, 
are referable to the auditory nerve, and are of long-standing 
and gradual onset. 

3. The general and focal symptoms are those present in 
any tumour of the posterior fossa, and come on gradually in 
the course of the illness, the former comprising headache, 
vertigo, vomiting, and optic neuritis; and the iatter cerebellar 
ataxia, homolateral or crossed paralysis of the extremities, 
paralysis of the cranial nerves (especially of the seventh, sixth, 
and fifth), nystagmus, dysarthria, dysphagia, and paralysis of 
the conjugate movements of the eyes. 

With this description the two cases given above fairly 
correspond, the peculiar points being the long course, the 
complete deafness, with tinnitus aurium, and the appearance 
of these symptoms at the onset, to be followed, after a con- 
siderable interval of time, by others characteristic of cerebellar 
disease. The successful result of the craniotomy in the first 
case is also worthy of remark. The patient was relieved of 
headache, and the optic neuritis subsided; so that he preserved 
his sight to the extent that he could read quite small print, 
and lived in comparative comfort for more than four years 
after the operation. 

Attacks of auditory vertigo, or the set of symptoms known 
as Meniére’s syndrome, are well known to occasionally occur in 


1 Ann. Surg., 1904, xl. 293. 
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cases of cerebellar tumour. They may or may not be associated 
with deafness, and consist of severe attacks of vertigo, with 
tinnitus, ending in vomiting. If, as sometimes happens, these 
attacks are the first signs of a cerebellar tumour, preceding, as 
they sometimes do, all other symptoms for some little time, 
they may lead to a mistaken diagnosis of labyrinthine disease. 
Fortunately, as said above, optic neuritis occurs early in the 
majority of cases of cerebellar growths, and its presence would 
of course show that the condition present was not merely due 
to disease of the internal ear. 

In a man, aged 45, the first symptoms of illness consisted 
of violent attacks of giddiness, in which he had to lie down to 
avoid falling, ending in vomiting, faintness, and palpitation. 
There was no deafness at first, and very little tinnitus. For 
some months these were the only symptoms, except that there 
was slight optic neuritis, most marked in the right eye. The 
presence of this optic neuritis gave the clue to the right 
diagnosis; without it the attacks would have been attributed 
to auditory vertigo. Later a staggering gait, weakness of limbs, 
deafness, intense optic neuritis, vomiting, headache, and mental 
weakness appeared, and he died about 18 months after the first 
onset of symptoms. 

Postmortem.—A large fibroma was found in the left lateral 


lobe of cerebellum. 

Optic neuritis, from its usually early occurrence so valuable 
in diagnosis, may, however, be absent even in large tumours of 
the cerebellum. Unless the other symptoms are pronounced, 
its absence may render the diagnosis of the nature of the 
cerebellar disease uncertain. Ferrier! states that optic 
neuritis was present in nine out of ten cases under his own 
observation, and in sixty-four which he analysed it was present 
in forty-six, absent in four, and not mentioned in fourteen. 

In a case recently under my care optic neuritis was absent 
throughout, although the disease ran a very short course, only 
lasting five months from the first appearance of symptoms, and 
the tumour was a very large one. Moreover, there was a 
second growth in the frontal region of the cerebral hemisphere. 
The growth was a round-celled sarcoma, and contained large 
cysts. It has been stated that gliomata and sarcomata of the 
brain, which form cysts, are for some reason less likely to give 

1 Loc. cit. 
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rise to optic neuritis. The history of this patient is briefly 
as follows :— 


He was a gardener, aged 44, and had always enjoyed good 
health until this illness. His father died of ‘“‘cancer in the 
chest,” his mother, aged 70, is weak-minded, and one sister is 
in an asylum for dementia. In September, 1904, he began to 
feel weak, and complained of numbness in the right foot, of 
weakness in the right arm, of attacks of vomiting, sometimes 
after meals, sometimes irrespective of them, and of giddiness, 
which had caused him to fall down several times, always towards 
the left side. Subsequently the giddiness increased, and was 
especially bad on movement ; he developed a marked staggering 
gait, and became feeble and uncertain on his legs. The deep 
reflexes were increased, the plantar were flexor intype. There 
was no oculomotor paralysis, the pupils reacted sluggishly, the 
optic discs were normal; no deafness; there was no affection of 
sensation or of muscular sense. He became drowsy, and took 
to his bed a fortnight before he died in a state of coma, which 
supervened gradually. During the last ten days of his life he 
lay coiled up in bed on his right side, and if moved from that 
position returned to it again. 

Postmorten.—A large soft sarcoma of loose structure was 
found to occupy the central portion of the middle lobe of the 
cerebellum, and to extend for a considerable way into each 
lateral lobe, replacing the greater part of the white matter. A 
cystic tumour, the size of a walnut, was also found in the frontal 
lobe at the posterior end of the first frontal convolution, and 
there were other tumours at the root of the right lung, and in 
the left supra-renal body. 


The other symptom to which I wish to refer is tremor. The 


cerebellum is one part of the brain in which a tumour may give 


rise to a tremor of ‘‘ intentional” character. This-was so in the 
following case :— 


Wm. B., aged 3 years. The illness began with sickness and 
diarrhoea, which lasted a week; after this it was found that he 
could not stand, but was just able to hobble about by helping 
himself with his arms. The child screamed a great deal at 
times as if in much pain. 

On admission he looked healthy and well nourished. The 
head was very large, measuring 22} inches in circumference, 
the anterior fontanelle and the sutures for some distance from it 
were widely dilated. The child could not stand, and when sat 
up in bed he tended to fall backwards. When lying down he 
could move his legs about freely, except that he had some 
difficulty in raising them off the bed. The deep reflexes were 
present, the superficial absent, except the plantar, which showed 
Babinski’s sign. The pupils were dilated, and did not act to 
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light or accommodation. There was no oculomotor paralysis, 
and when at rest the face appeared fairly symmetrical, but 
when he laughed or cried the right side of the face remained 
motionless, and the mouth was slightly drawn over to the lett; 
the right side of the face was also but less noticeably paralysed 
for voluntary movements. There was a marked tremor of the 
arms and hands on movement, most evident on the right side, 
and this tremor was somewhat wide in range; when the limbs 
were lying at rest there was no tremor, but the least movement 
brought it out. The tremor closely resembled that of disseminate 
sclerosis in its “intentional” character. The child’s speech was 
somewhat drawling; he was quite intelligent, and not deaf. 
There was very intense optic neuritis in both eyes. 

During the further course of the illness the legs became 
rigid, and the deep reflexes were increased. There was no 
complete facial paralysis other than above described. The head 
gradually increased in size. The right upper extremity became 
very rigid, and he ceased to use it, grasping objects with his left 
hand only. 

He lay on his back in a natural posture, but during the 
last two weeks of his life the arms were generally in a peculi ar 
position, the right was rigidly adducted to the side, extended 
at the elbow and wrist with the fingers flexed, while the left was 
abducted, the forearm raised above the shoulder, and the fingers 
free. There was no rigidity in the left arm, and the tremor on 
movement continued throughout, but it was noticeable that as 
the rigidity increased in the right arm the tremor grew less 
marked and finally disappeared. He gradually became comatose 
and died. 

Postmortem.—There was a condition of pronounced hydro- 
cephalus due to enormous distension of the ventricles. The 
grey and white matter of the hemispheres were greatly reduced 
in thickness. The cause of this distension was found to be 
a very large tumour growing from the under surface of the 
cerebellum, which had infiltrated the cerebellum, practically 
replacing the middle and extending into each lateral lobe. 
The pons and medulla were much flattened and thinned out 
from pressure. The structure of the growth was that of a 
glioma. 


The interesting feature of this case, apart from its excep- 
tionally rapid course, was the peculiar tremor, which resembled 
that of disseminate sclerosis, in being absent when the limb 
was at rest and supported, and becoming very evident on 
movement. 

Tremors of this kind are sometimes found in tumour of the 
brain in three positions, most commonly when they occur in 
the region of the optic thalamus or in the mid-brain; less often 


























tC A ee — at 
















































































106 





SOME SYMPTOMS OF CEREBELLAR TUMOURS. 





when the growth is in the corpora quadrigemina or cerebellum. 
Other characters of the tremor are its increase on emotional 
or other psychical excitation, its absence during sleep, the 
affection of the upper extremity only, at any rate for a con- 
siderable time, and predominance in the upper extremity 
throughout. Further, as in this case, if spastic rigidity 
develops in the limb in the course of the illness, the tremor 
diminishes or disappears. 

At first I thought from this symptom that the growth would 
be found in the optic thalamus in the case under consideration, 
especially as at first sight he appeared to have another peculiar 
symptom ascribed to growths in this situation, 7.e. unilateral loss 
of emotional, not voluntary, facial movements. Later, however, 
it was seen, though the child’s age made it difficult to deter- 
mine, that both kinds of facial movements were affected, and 
the signs of cerebellar disease became clear. 

In a former paper! I reported two cases in which this 
tremor was associated with tumours of the optic thalamus. 
In one of these there was degeneration in the superior peduncle 
of the cerebellum, and to a lesion of these structures, Professor 
Ferrier, from his experiments on monkeys, is inclined to refer 
the tremor in these cases. 

In a recent paper* Dr. Gordon Holmes brings forward a 
large body of evidence to show that these tremors are 
particularly associated with lesions of the mid-brain, and that 
they are directly due to involvement of the nucleus ruber or 
of some part of the rubro-spinal system; that is to say, of 
the tract which by means of the superior cerebellar peduncle 
connects the opposite lobe of the cerebellum with the nucleus 
ruber, and by the rubro-spinal tract connects this nucleus, 
by fibres passing downwards, with the opposite side of the 
cord. The clinical symptoms of Dr. Gordon Holmes’s cases, 
and the post-mortem results in those in which an autopsy was 
made, indicated involvement of either the superior cerebellar 
peduncle or the nucleus ruber. The anterior end of this 
nucleus projects, as he points out, within the usual anatomical 
1 Brit. M. F., 1891, i. 1,283; xr90T, li. 1,406. 


2 Brain, Autumn, 1904, xxvii. 327. 
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limits of the thalamus, with which it has connections; so that 


it would be involved in growths of the posterior end of the 


thalamus of any size, and thus the relative frequency of the 
tremor in growths affecting the thalamus would be explained. 


THE CAUSES AND TREATMENT OF BALDNESS. 


BY 
Henry Watpo, M.D., M.R.C.P., 
Senioyv Physician to the Bristol Royal Infivmary and in charge of the Department 
for Diseases of the Skin; 
President of the Dermatological Society of Great Britain and Iveland 
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THERE is still some difference of opinion as to the cause of 
thinning of the hair. We all admit that early baldness may 
be the sequel of many fevers or any other general disease that 
interferes with nutrition. And there is also much more dis- 
crepancy of view regarding the etiology of coronal baldness, 
some maintaining that it is a natural infirmity of old age, in 
which the hair-bulbs decay prematurely, and corresponds to 
the loss of teeth or other degenerations of structure. In recent 
years our knowledge of this subject has been much increased 
by the researches of Unna, Sabouraud, and others. These 
investigators would lead us to look upon all forms of baldness 
as parasitic in origin. They say that thinning of the hair, 
whether general or beginning on the crown or at the temples 
and forehead (alopecia pityrodes), can be produced by a micro- 
organism. Seborrhcea oleosa is generally admitted to be at 
times physiological, but who is to say when the physiological 
limit ends. The only connection that seborrhcea oleosa has 
with disease of the skin is that it might form a culture-bed for 
the development of pathogenic organisms. 

Sabouraud thinks the micro-bacillus of oily seborrheea finds 
its way into the hair follicle and causes sebaceous hyper- 
secretion; then hypertrophy of the sebaceous glands; next, 
progressive papillary atrophy; finally, death of the hair. The 
late William Anderson admitted the fact of the coincidence of 
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the hypertrophied sebaceous gland, the dilated hair follicle, and 
the bacillus-infested cocoon on the one hand, with the atrophic 
hair on the other as incontestable, but he thought it may still 
be doubtful whether the order of histological events is that 
assumed by the eminent observer. It was at least possible, he 
thought, that the atrophy of the hair-papilla in this form of 
alopecia is the primary condition, the hypertrophy of the 
sebaceous gland secondary—due, perhaps, to the diversion of 
blood supply from the dying structure to that which remains 
in full activity—and that the microbic invasion is explained by 
the lessened resistance implied by a lower vitality of tissue, the 
hair follicle, no longer filled by its normal contents, becoming a 
kind of empty purse for the dermal bacillus to play in. And 
he ventured to think that there are many reasons against the 
view that coronal baldness is either a seborrheic or a parasitic 
affection in its origin. And in confirmation of this view he 
stated that coronal baldness starts at a definite spot, signifi- 
cantly coinciding with the site of the initial senile synostosis 
of the cranial bones (opposite the region of the parietal 
foramina), and usually sets in at a period contemporary with 
this first step in the sealing up of the brain casket, a spot that 
coincides, moreover, with the meeting-point of the most distal 
filaments of the three principal nerves supplying the scalp and 
with the anastomoses of the cranial blood capillaries most 
remote from the heart. In addition to these arguments, he 
said that it is a matter of common knowledge that this form 
of baldness is almost confined to men, while women, who are 
almost equally subject to the undoubtedly parasitic forms of 
alopecia, are spared. He also pointed out that it appears to be 
manifested earlier and more constantly in men of the educated 
classes than in those of the grades below, who wear less con- 
stricting, though more infective, headgear than their more 
favoured fellows. And he drew attention to its attacking 
persons of good physique, often the very pick of humanity, 
enjoying perfect health, rejoicing in good digestions, clear 
complexions, and highly-efficient nerve centres, and usually 
free from seborrhcea sicca, acne, and even the more visible 
manifestations of seborrhcea oleosa. 
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But, on the contrary, Sabouraud says that the essential 
element in seborrhcea oleosa is a specific micro-bacillus which 
produces, by virtue of the toxins which it generates, both the 
glandular hypertrophy and the papillary atrophy that constitute 
the anatomical lesions in coronal baldness as well as in alopecia 
areata. I think that there is no doubt that alopecia areata 
is sometimes contracted from domestic animals, especially the 
dog and cat. The current view is that alopecia areata is 
Parasitic in origin in 95 per cent. of the cases; and if it is true 
(which Sabouraud affirms) that the same bacillus is the cause 
of alopecia areata and other forms of baldness, then it is fair 
to assume that coronal baldness may in some cases owe its 


origin to this cause. Now, when we come to discuss the origin 


of alopecia pityrodes, there is not much difference of opinion 
among dermatologists. In this form the thinning and baldness 
begins at the temples and forehead, and mostly takes the form 
of seborrhoea sicca. Crocker says that he does not consider 
there is any real etiological distinction between temporal and 
coronal baldness. He thinks fair people are more prone to 
seborrhcea sicca, and dark people to seborrhcea oleosa. He 
says it appears to run in families sometimes, and that it is 
a much more obstinate disease in the old than in the young; 
that there is often defect of health which is generally 
debilitating, and finally that in a large number of cases no 
cause whatever can be assigned for it, the patients being in 
robust health, and one can only assume a tissue proclivity 
which offers a favourable soil for the seborrhceic micro- 
organism. This reminds one of the early days following the 
discovery of the tubercle bacillus. We began to think that 
family history in phthisis pulmonalis was a bogey, but as years 
went on we very gradually found it necessary to reconsider 
our position, and who would now ignore the family history 
of tuberculosis?! Norman Walker says that those who suffer 
from seborrhcea (which, in his opinion, is the invariable cause 
of premature baldness), and yet preserve their hair, always have 


1 It had been laid down by the late Dr. Moxon that it was not so much 
the fact that the microbe and the man met, as the condition of the man when 
they did meet. And there might also be the anatomical condition of the skin 
as a factor, the peculiarities of soil, 
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an abundance of oily secretion on the scalp, and their hair 
early turns grey. He thinks the great predominance of 
baldness in the male sex is probably to be explained by their 
more frequent visits to the barber. 

I have said nearly all I have to say regarding the causes of 
baldness, but there is a theory propounded by Parker in the 
New York Medical Record, 13th July, tgo1, that I should like 
to mention, He says that alopecia is due to auto-intoxication 
with some substance derived from the lungs, owing to decom- 
position of organic material normally present in respired air 
when this air is retained in the air vesicles. The apices are the 
places of retention, owing to diaphragmatic breathing. This, 
he thinks, explains the comparative infrequency of baldness 
in women, in whom breathing is normally of the ‘“costo- 
superior’”’ type. 

I have taken it for granted that seborrhcea in some form 
or other has a good deal to do with baldness, and I will add 
that Brooke’s view of the pathology of this condition is 
‘‘apparently a dermatitis caused by the presence of one or 
possibly several micro-organisms, and leading to a specific 
irritation of the fat-forming functions of the skin.” I may say 
that Unna’s view that the seat of the process is in the 
sudoriparous and not the sebaceous apparatus has not found, 
as Malcolm Morris says, general acceptance. 

Treatment.—Of course, preventive measures are much the 
most satisfactory. It is sometimes possible to induce hair to 
grow when the disease has not been too long present, but it is 
even then more or less unsatisfactory. Assuming that bacilli 
are present they are then deep down in the hair follicle, and we 
are met with the same difficulty that occurs in tinea tonsurans, 
and accounts for the subjects of that condition, if they have 
not very great faith, going the round of the doctors, until the 
last one gets the credit for the cure, often after the fungus 
has expended itself. The scalp in the seborrhceic condition 
may look to an ordinary observer quite healthy, and yet there 
may be very marked funnel-shaped depressions round the hair 
follicles which are filled with fat. In some cases the seborrhvea, 


as Crocker says, may be limited to these depressions, the surface 
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being clean, and although this cupping of the hair follicles 
occurs chiefly in severe cases, it may, he says, be partially or 
completely recovered from. 

Now first, as regards washing and bathing. One hears 
ridiculous nonsense regarding washing the scalp, and especially 
from the female sex. There are ladies who are proud to boast 
that they have not washed their heads with soap and water for 
several months, perhaps years; they little know what an effective 
disinfectant is ordinary soap, and if it is superfatted it causes 
very little dryness of the hair. If there are well-marked signs 
of seborrhoea black soap is better, and if combined with spirits 
of wine and perhaps a little thymol, is a powerful remedy for 
good, and it should be repeated every day until all signs of the 
seborrhocea have vanished. If it were not for the concentration 
of hair-producing power in the scalp of women they would 
oftener be the victims of premature baldness. I think men and 
women should make a rule of washing their scalps with soap 
and water at least once a week, and especially after each visit 
to the barber, as it is here they are likely to become infected 
from the clipper or brushes or other materials. They should 
also occasionally soak their own brushes and combs in a 5 per 
cent. solution of carbolic acid. 

An important preventive precaution is to induce an abundant 
blood supply to the scalp, which can be well carried out by 
simply moving the scalp upon the skull in different directions 
with the rough towel after the morning bath. It is well, too, at 
the same time to rub the ears, as it not only tends to prevent 
chilblains, but what is more important, it is said to ward off 
senile deafness, and it would be interesting to hear what aural 
surgeons think of this. Bathing, especially in the open sea, is 
thought to thin the hair, but I imagine that it never does any 
lasting harm. Much more important is it to warn people with 
perforated drum membranes that sea water is an irritant to the 
middle-ear, and that they run a great risk of speedy death from 
meningitis. 

It is thought by some that hard hats are harmful, and 
especially if they fit tightly. I think, however, it is more im- 


7 


portant to see that the linings of the hats are clean, but at the 
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same time a hat should not interfere with the circulation or 
innervation of the scalp, and it is better to have it perforated 
for ventilation. We were taught years ago that wounds of the 
scalp always healed easily as the parts were so vascular, but 
I suppose that surgeons of the present day have more fear of 
infection and greater difficulty in ensuring cleanliness in the 
scalp than in most other parts of the body, as it is such a 
nursery for germs. It is reported that a London surgeon on 
one occasion was able to trace a series of post-operative 
suppurations to a seborrhceic house-surgeon, the calamity 
coming to an end as soon as the seborrhcea was brought under 
control by appropriate treatment. It is thought, too, that 
seborrheeic patients are more prone than others to post-operative 
suppurations, probably through the agency of microbes retained 
within the dilated follicles of the skin in spite of the most 
sedulous cleansing. 

When there is any tendency to seborrhcea it should be 
treated with a microbicide, but I am sorry to say not with much 
hope of curing it, for the tendency to recurrence dies only with 
the patient. Yet the more immediate complications of seborrhaea 
are readily checked by these remedies. Asa palliative then— 
those who prefer to use some more or less greasy application, 
I would suggest half an ounce of precipitated sulphur made up 
with a pint of liquid paraffin, and applied to the scalp every 
morning: those who prefer a non-greasy microbicide, the same 
amount of sulphur to a pint of spirits of wine. I should not 


prescribe paraffin for females, as the danger of fire has to be 
thought of, and as a matter of experience ladies dislike putting 
anything greasy on their heads. People constantly ask for 


something that will make the hair grow, Well, the view we 
take is that the old stimulating remedies, even beef-marrow 
preparations, are unnecessary; for, as a rule, if the microbe 
and its immediate consequences are removed the hair is nearly 
always ready enough to grow. A daily lotion of acetic acid 
and resorcin, made up with eau de Cologne if you like, 
and rubbed well into the scalp with a piece of flannel, is as 
likely as anything else to soak down into the hair follicles 
without doing any harm. Nascent sulphur lotions are preferred 
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by some, and then hyposulphite of soda and tartaric acid are 
used separately. Salicylic acid preparations often act well, 
and so does vasogen iodine. Where there is hyperemia, 
Other remedies of a more soothing character would be first 
used, 


In conclusion, it appears to me that it may become 


fashionable to advise patients threatened with baldness to try 


the effect of X-ray treatment, for at the present time it is being 
used with good results in tinea tonsurans. A considerable 
discussion took place on this subject at the last meeting of the 
Dermatological Society of London, and the general opinion 
seemed to be that the method was now firmly established as 
the speediest cure for ringworm of the head. Many members 
had used it in numerous instances, and no member reported 
any untoward result, though all agreed that the greatest care 
must be used. 


ACNE VULGARIS AND ITS TREATMENT. 
BY 


W. KennetH WILLS, M.A., M.B., B.C. Cams., 
Physician to the Dermatological Department, Bristol General Hospital. 


THERE seems to be some little vagueness as to what the term 
“acne” really implies. Some take it to include the comedo, 
while others describe acne as “pustular inflammation in and 
around the sebaceous glands and hair follicles.” (Crocker.) 

There is a pustular condition without any obvious comedo 
formation, but by far the majority of cases which come before 
us show the following sequence:—(1) An oily skin; (2) come- 
dones; (3) pustules; (4) ‘blind boils” with induration round 
the lesions, the latter sometimes to a marked degree. 

This sequence of events, given in the order of observation, 
is not complete, for there are cases in which circulatory disorder 
is a marked feature, and is possibly primary. It is in such 
cases that Malcolm Morris considers the sebaceous obstruction 

1 Read before the Bristol Medico-Chirurgical Society, April 12th, 1905. 
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to be secondary to an inflammatory process due, as in rosacea, 
to the local circulatory disorder. 

Though this hyperzemia may be the predisposing cause of 
the acne formation it is not the acne itself, and I would offer as 
a definition for the disease in question the following :—“ An 
alteration of the contents and secretion of the sebaceous glands, 
leading to a viscidity thereof with the formation of comedones, 
and with or without an attendant folliculitis or perifolliculitis.”’ 

The microscopical examination of a comedo shows it to be 
essentially a ‘hyperkeratosis of the outer third of the pilo- 
sebaceous follicle.” (Macleod.) It is stated that the body itself 
is formed of epithelial cells, a large amount of grease, and 
millions of short bacilli, described by Unna, Sabouraud and 
Gilchrist, and termed by the latter the B. Acnes. (N. Walker.) 
It is also stated that the bacillus is responsible for the inflamma- 
tory condition often attending the comedo, which leads to the 
formation of pus and also granulomatous tissue. Presumably, 
as is the case with the inflammatory conditions attending a 
seborrhcea capitis, the oily secretion acts as a good culture 
medium for various germs, and the B. Acnesin particular. The 
latter appears to act by producing sufficient exfoliation of the 
lining wall of the follicle to interfere with the normal flow of the 
oil. A cork is thus formed which permits of distension of the 
gland, and eventually to destruction of it, and, if the process 
extends through the follicular wall, to a perifolliculitis and the 
formation of dense masses of granulomatous cells. 

The development of acne is commonest in adolescence, and 
is frequently associated, though I have not been able to demon- 
strate the invariable connection, with seborrhcea capitis. It 
may occur in persons otherwise in perfect health, and it may be 
found in anemic, unhealthy-looking ‘“‘ weeds.” Of the two 
extremes the former shows a more oily condition, while the 
latter presents a drier and perhaps more indolent type. 

The fact that acne produced by artificial causes, such as tar, 
&c., affects the same regions as acne arising per se, seems to 
show that the glands affected, viz. those of the cheeks, fore- 
head, nose, chin, neck, back, chest, backs of thighs and arms, 
have some common peculiarity in structure. It will be observed 
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that they are not connected with the large hairs, but with 
lanugo hairs; acne does not affect the hairy scalp or the 
whisker area. 

Shoemaker alludes to the kind of sebaceous gland that acne 
invades as being those with wide ducts to which the lanugo hair 
is only an appendage, and quotes Pifford in the statement that 
acne is almost exclusively an affection of this class of gland. 

As predisposing causes I place dyspepsia and constipation 
in the foreground, with a want of fresh-air, exercise, and an 
unsuitable dietary as in turn the causes of these conditions. 

Anything which causes the skin to tlush has a harmful 
action upon an acne already established. Too-hot drinks are 
the commonest offenders, while alcohol, mustard, pepper and 
spices, pork, pickles, and pastry should all be regarded with 
suspicion and eliminated from the dietary. Fats too, as helping 
in the formation of sebaceous secretion, should be lessened, 
particularly in my belief the fat of pork and bacon. 

In the treatment of the disorder, after the removal of the 
predisposing causes as far as is practicable, the attention should 
be directed to the local conditions ; and the following considera- 
tions should guide us :— 

(1) The removal of the superfluity of grease. 

(2) The destruction of the irritating micro-organisms 
growing in the fat. 

(3) The enucleation of comedones and pustules. 

(4) The alteration of the skin and its secretion in such a 
way as to make a further infection more difficult. 

(5) The maintenance of a more perfect hygiene of the 
skin. 

(i.) To remove the superfluity of grease from the skin it is 
necessary to relieve the hyperemia as well as to use mechanical 
means. From its tendency to relieve congestion and inflamma- 
tory conditions ichthyol internally, as well as externally, has 
frequently given good results. It may be taken in pill form or 
in capsules, but it must always be supplemented with friction 


externally. Sulphur internally has probably little effect, though 


it is excreted to some extent by the skin; it is found that calx 
sulphurata helps in the resolution of the indurated conditions. 
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Externally friction with an alkaline medium is of the 
greatest importance; and although it is objectionable to the 
patients, the advantage obtained in appearance is so great as 
a rule that they are willing to persevere. The medium used is 
generally some form of soap, nor does it matter much what 
soap; though some skins are so irritated by strongly alkaline 
soap that perseverance with it would produce a deleterious 
amount of hyperzmia, and an undue amount of soreness. As 
friction with a flannel or rubber sponge is an important part of 
the treatment, soap forms a convenient medium for the alkali, 
otherwise any mildly alkaline material would do which will 
remove easily any of the grease which is about the skin. 
Friction is useful in several ways. It tends to empty the 
sebaceous follicles, to remove comedones, and to cause the 
skin muscle fibres to recover their tone, which is frequently 
wanting. 

While this is being done on the face, and I do not wish to 
dwell upon the already well-known treatment, any attending 
seborrhcea capitis should receive attention. 

(ii.) After the soap-friction some mild antiseptic should be 
used, and it is a common practice to use sulphur in some form or 
another. But the antiseptic must be mild enough to prevent 
undue hyperemia on its own account. Sulphur, or ichthyol, 
seem to have a specific action in inhibiting the micro-organisms. 

(iii.) Where there are many pustules, the friction is better 
postponed until they have been dealt with. Incision should be 


practised, to prevent pock-marking. But expression of the 
comedones and pustules is not the best method to deal with 


these. When the patient is willing to give time to himself, a 
great deal can be done with a sharp surgical needle in lifting 
out the upper parts of the comedones and in pricking the 
pustules. I have tried expression and needling, and also 
drawing out the comedones with a large-barrelled suction 
syringe. The latter method can scarcely be done on oneself, 
though the result is good when another does it. It draws out 
the contents of the follicle without undue bruising of the 
surrounding tissue. Sometimes it fails to ‘start’? the comedo, 
but freeing the black-head with a needle will usually make the 
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second attempt successful. I have also used it for small 
pustules with good results. 

Scraping the face with a blunt spatula is a useful practice. 
This performs several of the offices of friction, but it can 
scarcely be used where pustules are many and the face is 
sore. 

The shelling of the skin with resorcin I have never practised, 
but it is said to give good results. In Norman Walker’s words, 
*‘It consists of the application of equal parts of resorcin and 
Unna’s zinc paste, thickly spread, to the skin twice daily for 
three or four days. At the end of this period some soothing 
ointment is applied, and in a day or two the skin peels off in 
large flakes, bringing with it the hyperkeratotic horny layer 
and a large number of the comedones.” ‘*The method,” he 
continues, “involves confinement to the house, and in that 
respect is disadvantageous; but it does more in a week than 
probably two months of the milder treatment will accomplish.” 

This in one way is altering the skin and its secretion, in that 
it removes bodily the altered layer and its masses of bacteria. 
There is, however, another agent to hand which has proved of 
great service in those cases, which one frequently sees, where 
ordinary treatment proves too slow to combat the disease in the 
face of the numbers of comedones that suppurate and indurate 


in spite of all one can do to prevent them. 


In the X-rays we have an agent which alters the skin 


secretions, stimulates the growth of the normal cells, and 
promotes the absorption of the granulomatous tissue. So that 
ulcerations heal, comedones get thrown off with the peeling or 
powdering skin, and the indurated and blind tumours get 
smaller and disappear without discharging. 

After a satisfactory reaction has been obtained, one usually 
finds the parts treated by the rays clear of comedones and 
pustules, showing only the scars of previous abscesses, while 
outside the rayed area the comedones, papules and pustules 
are aS vigorous as ever. 

The good result obtained is not necessarily permanent, but, 
having got rid of the affection for the time by using more 
perfect hygiene, the skin may be kept freer in the future. By 
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degrees the skin returns to its ordinary, normal condition, and 
it rests with the patient himself to keep it clear of infection. 

One aims at obtaining a slight erythema, perhaps a little 
more pronounced than a sunburn. When this is obtained the 
developing pustules appear swollen and larger, and perhaps a 
few more make their appearance. A day or two later, however, 
the skin is seen to be dry instead of oily; the pustules have 
changed to papules with a scale, which is loosening on its apex ; 
while the comedones are frequently so easily shed that they may 
be present one day and all gone the next. After this effect has 
been obtained treatment is still continued for a while, main- 
taining the erythema, for in so doing a more complete exfoliation 
of the skin is obtained, and those follicles which have not 
already taken part in the general process are induced to do so. 
Perhaps the most noteworthy points are the healing of the 
gaping craters left by previous small abscesses, and also the 
lessening and finally the disappearance of the indurations, 
which are so disfiguring and hard to relieve. 

After the process is complete the patient will find that the 
skin is abnormally sensitive to touch and changes of tempera- 
ture, in that stroking or entering a hot room will easily produce 
a blush. But in course of time this dies away, and the skin left 
is soft, supple, fine, without the gaping mouths of glands, dry, 
and the scars left by the former pustules have levelled up or 
their edges have levelled down. 

One case I should like to report is that of a man whose face 


was so badly attacked by acne pustulata et indurata that he 


could only obtain menial work to do at a low wage. After 
treatment his face only presented the white patches of old scars, 
some as big as a finger-nail and numerous smaller ones, and 
these were smaller than they had been, and no acne spots were 
to be found. He signalled the success of the treatment by 
immediately obtaining work to do more fitting his age and 
ability, and at a large increase of wage. This man was by no 
means a cleanly fellow, and I saw him several times later, but 
beyond an occasional spot he showed no attempt to return to 
his condition. He is now absolutely free of the disease. 
Another man was the subject of the worst attack of acne 





ON ACNE VULGARIS AND ITS TREATMENT. IIg 


pustulata et indurata on the back that I have ever seen. His 
work necessitated his carrying sacks upon his back, but he had 


to give this up owing to the furunculi and deeply burrowing 


indurated abscesses in quantity. Beyond puncturing a few of 
the pointing pustules and giving the patient some carbolic acid 
lotion 1 in 40 to use, I did nothing more than request him to 
get his back washed with soap and hot water every day, and I 
treated him with the X-rays. This was one of my early cases, 
and I took longer over him than I need have done in my 
caution to prevent an X-ray dermatitis. However, in course of 
time, he presented a back more like a patient after a bad attack 
of small-pox, it is true, but clear of comedones, pustules and 
indurations. I did not continue with the treatment after pro- 
ducing this effect, and he had a recurrence of the condition 
later, though not nearly as bad. This was relieved in due 
course. 

Perhaps the best case to illustrate the use of the treatment 
is the following :— 

Miss L., sent to me by Dr. Harrison, has suffered from 
pustular acne for 6 or 7 years, Local and internal medication 
had only produced a very temporary benefit. She presented a 
condition of pustular acne over the whole of the face, from the 
hairy margin tothe chin. The skin seemed to run oil, and the 
chin and the ale of the nose were very red and full of blind 
boils. 

I started the X-ray treatment Aug. gth, 1904, carefully, as 
I always do, to study the patient’s tolerance, and it was not till 
about the tenth application that I obtained anything of a re- 
action. Then a crop of fresh pustules came out on the chin, and 
the patient in spite of warning was in despair. The next day 
(Aug. 26th), however, peeling had started, and was kept going 
by further doses off and on till Sept. 3rd, when patient left for 
the Channel Islands. At this time I noted that there were still 
one or two pustules, the lips were a little sore (I had not 
protected them), the cheeks and forehead showed marked 
erythema. She had orders to wash in soap spirit, and bathe 
with 1 in 20 carbolic lotion when the redness had died away. 

I have heard several times from her since, and the result is 
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in every way satisfactory, in that she describes herself (Oct. 28th) 


” 


as ‘wonderfully better,” and says (March, 1905) the parts 
treated are remaining well, but there are spots on the parts not 
treated (in the hair margin). On April 7th she writes that she 
is as far as she can tell well. 

This is a good sample of the ten cases I have treated. 

I should not like to close this without alluding to the work 
of A. E. Wright (of St. Mary’s Hospital), probably known to 
all present, who has treated successfully pustular acne by 
therapeutic inoculations of staphylococcus vaccine. In this 
way “he attempts” (to use his own words) ‘‘to induce the 
chemical machinery of the patient to elaborate by its own 
efforts the protective secretion which is required for the 
destruction of the invading bacteria.” He employs a vaccine 
of a standardised strength, and preferably one obtained from 
the particular strain obtained from the patient. After an 
injection of this vaccine, there is a negative phase heralded by 
a crop of fresh pustules, but the phagocytic power, in a 
successful case, is so increased as to lead to a cure. 

It is difficult to explain the action that yeast taken internally 
has upon a suppurative acne, but the action in some cases is 
well marked, while in others it proves useless. It acts presum- 
ably by rendering the soil unsuitable for the bacilli. 


THE PROGRESS OF PHARMACY AND 
PHARMACEUTICAL CHEMISTRY. 


BY 


O.IveR C. M. Davis, B.Sc. Lond., 


Lecturer in Chemistry and Materia Medica at University College, Bristol. 


As every issue of the Bristol Medico-Chirurgical Journal contains 
reports on medical and surgical cases, thus bringing before 
its readers the great advances which have been made and are 
still being made in medicine and surgery, it seems not unlikely 
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that members of the medical profession may be interested in 
reading a short article bringing forward a few instances to 
illustrate the progress of pharmacy and _ pharmaceutical 
chemistry. 

In giving an outline of some of the more important changes 
which have taken place in pharmaceutical methods it is first 
necessary to consider the origin of the practice of pharmacy. 
During the early Egyptian period the study of medicine and 
alchemy lay in the hands of the priests, and was a “holy” 
art. Many Greek writers, such as Plato and Herodotus, 
gained the confidence of these practitioners, and were conse- 
quently enabled to penetrate their secrets; but it was not 
until the latter half of the fifteenth century that Basil Valentine 
inaugurated a new era by his attempt to apply chemical 
preparations in medicine. Up to that period alchemy, the 
study of the transmutation of metals, slowly accumulating a 
mass of knowledge invaluable to science, had held the field. 
Basil Valentine, by his daring introduction of chemical sub- 
stances, commenced a new era calied the latro-Chemical, 
and Paracelsus, who said ‘*the object of the chemist is to 


’ 


prepare medicine, not to make gold,” in the first half of the 
sixteenth century broke new ground for chemistry and medicine 
by uniting them both. Paracelsus practised that which he 
preached, for he enriched medicine with a large number of 
valuable preparations. By this means a tremendous impetus 
was given to the higher development of the apothecary’s 
calling; for before the time of Paracelsus apothecaries’ shops 
were nothing more than stores for roots, herbs, syrups, and 
confections of every kind, the preparation of the last-named 
being carried out exclusively in them. 

The making of new medicines presupposed an acquaintance 
with chemical facts and processes, so that the pharmacists had 
to be continually striving to attain to this knowledge, and 
pharmacy in the proper sense of the word came into being 
at this point. Drug-shops, in which artificial preparations 


then began to be made, were the nurseries of energetic 


chemists, who, especially in the succeeding generation, played 


an important part in the building-up of the scientific system. 


ay 
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The work done with organic substances also led to their 
practical application in medicine and in daily life, and also 
to improvements in the mode of preparation. 

Speculations have been made regarding the knowledge of 
the remedial properties of natural substances. Probably all 
plants and plant-products were originally tried as food, the 
trials resulting in the discovery of that which we now call 
therapeutic action. From time immemorial man has un- 
doubtedly placed a high value upon the medicinal qualities 
of plants. Egyptian formule.for preparations from plants 
have been found dating as far back as 2,700 B.c. 


Apparently the first pharmacopceia sanctioned by civil 
authority was published at Nirnberg in 1545, being chiefly 
founded on the practice of Galen. In this book are to be 
found certain preparations closely resembling many in the 


present British pharmacopceia. It also includes such substances 
as granite, sapphire, clay, and dried goat’s blood, the efficacy 
of which may be open to doubt. A pharmacopceia published 
at Augsburg, in 1646, by the authority of the Town Council, 
contains many good recipes, and opens with a dissertation to 
the pharmacist on his duty towards his neighbour. 

In 1618 was published the first edition of the Phaymacopeia 
Londinensis, in which numerous simples are mentioned, in- 
cluding one interesting item, ‘Cranium humanum violente 
morte extinctum.” 

Many works of that period throw an interesting light upon 
the nature of the preparations with which the pharmacies of 
those old apothecaries were stored. Some of the herbs and 
simples that they kept are in as good repute as ever, but 
the names of others bring a smile, especially when the purposes 
to which they were put are known. For instance, Burton in 
his wonderful collection of the world’s specifics for melancholy 
(Anatomy of Melancholy, 1621) sets down, among the medica- 
ments to be taken inwardly to ‘alter’? melancholy, ‘ wines, 
as of hellebore, bugloss, hops, epithyme, endive, succory,” &c. 
His ‘‘ consisting” medicines are ‘“‘ conserves of violets, maiden- 
hair, borage, bugloss, roses,” &c. Confections: ‘‘ Treacle, mith- 
ridate, eclegmes, or tinctures.” For outward application are 





ON PHARMACY AND PHARMACEUTICAL CHEMISTRY. 123 


suggested ‘‘oils of camomile, violets, roses, &c., ointments, 
alablastritum, populeum, c., liniments, plasters, cerates, 
cataplasms, frontals, epithymes, sacks, bags, odoraments, 
posies,” &c. Doubtful cures for melancholy, but a fair sample 
of the preparations of the age. 

The first British pharmacopceia was published in 1864; it 
was a digest of the works previously issued from London, 
Edinburgh, and Dublin. It is a small-sized manual, and might 
conveniently be carried in the pocket. The chemical formule 
therein mentioned are worthy of special notice, that for water 
being HO. In many cases the dualistic formule of Berzelius are 
used, copper sulphate being expressed as CuO.SO,;+6HO. 

Directions for applying chemical tests to pharmaceutical 
products are mentioned, and volumetric solutions of certain 
reagents are also included. A conspicuous feature is the 
absence of any stated doses, an omission which at the present 
day, with countless preparations in use, would be a serious 
matter for all concerned. 

The edition published in 1885 is a great improvement on 
former issues. One marked difference is the introduction of 
quantitative tests in connection with the more powerful 
substances; it insists, for example, that powdered ogium shall 


contain not less than 9.5 nor more than 10.5 per cent. of 


morphine, and describes a method for determination. 

The standardisation of extract of nux vomica is also 
included, as also are improved methods for the detection of 
impurities and adulterations in various preparations. 

The latest edition, published in 1898, is in many respects 
far ahead of any of its predecessors. The number of pre- 
parations requiring standardisation is greatly increased, and 
the methods of standardising are also improved. As an 
example, in the 1885 issue extract of nux vomica is adjusted 
to contain a definite percentage of total alkaloids (strychnine 
and brucine). As the former substance is far more toxic than 
the latter, a method of separation has been devised, depending 
on the formation of insoluble strychnine ferrocyanide, the 
corresponding brucine compound being soluble. The 1898 
extract, therefore, contains a definite proportion of strychnine. 
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Some two years ago a method of separating the two alkaloids 
strychnine and quinine was introduced by Harrison and Gair. 
It depends on the greater solubility of strychnine tartrate in 
solution of Rochelle salt than of quinine tartrate. Since prepara- 
tions containing both alkaloids are largely used, it is a great 
advantage to be able to determine the percentage of each present. 

Although in many cases a chemical investigation is of great 
service in determining the value of certain drugs, yet in other 
cases this method of examination leaves much to be desired. 
In such instances a physiological test is the great criterion, 
and it is now possible to procure a number of preparations 
whose potency have been determined physiologically and mor 
satisfactorily than with the aid of chemical reagents. 

An important advance in medical practice is the increased 
use of the isolated active principles of plants, instead of such 
preparations as extracts and tinctures. These isolated principles 
are especially valuable where exact dosage, combined with 
small volume, are essential, as in the preparation of hypodermic 
injections. 

Cocain, ergotinine, digitalin, hyoscyamine, eserine, strophan- 
thin, atropine, and numerous other alkaloids and glucosides 
possessing marked therapeutic properties can now be obtained 
in a high state of purity. 

In a similar manner bodies of animal origin are now isolated 
and purified for medicinal use. To this class belong some of 
the ferments, and also such substances as ** takamine.”’ 


In the preparation of the commoner chemicals electrical 


methods have been coming into vogue of recent years. Phos- 
phorus, which was formerly made by a lengthy process involving 
the initial preparation of phosphoric acid, is now prepared by 
heating a mixture of calcium phosphate and finely crushed coke 
in an electric furnace. Potassium chlorate is also produced, 
especially in Switzerland and Sweden, where water power is 
available for the generation of electricity, by electrolysis of 
potassium chloride. 

The manufacture of innumerable galenicals in compressed 
form has come into practice in late years, and much is to be 
said both for and against such products. It is a great con- 
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venience for the physician to have at his disposal preparations 
containing invariable amounts of medicament in a convenient 
form for administration, but there is a danger in the possibility 
of indiscriminate use of certain of these products by the general 
public in cases where their action may be undesirable and even 
dangerous. 

The development of bacteriology has led to the introduction 
of many new pharmaceutical products. The great bacteriologist, 
Pasteur, and the eminent surgeon, Lord Lister, have revolu- 
tionised modern surgery, the result being that there is a huge 
demand for antiseptic dressings of all kinds, for the manufacture 
of which the wholesale chemist is called upon. In the preparation 
of everyday pharmaceutical products, such as hypodermic 
injections, eye lotions, &c , the water used is usually sterilised 
by boiling immediately before use. Another notable advance in 
pharmacy is the increasing use as therapeutic agents of the 
serum of animals immunised by bacteria. 

Perhaps the greatest advance made in the province of phar- 
maceutical chemistry since the Iatro-chemical period is the 
introduction of large numbers of synthetic compounds, the 
preparation of which often involves many complicated reactions 
and a thorough knowledge of organic chemistry. Within the 
last few years several hundred of these compounds have been 
introduced for medicinal use. The synthesis of such substances 
may be regarded as dating from Liebreich’s investigation of 
the action of chloral in 1868, based on Liebig’s discovery of 
chloroform in 1831. 

The synthetic compounds come chiefly under the head of 
narcotics, such as sulphonal; antipyretics, such as phenacetin ; 


and antiseptics, such as salol. The knowledge of whether a 


substance is decomposed or not in passing through the body, 


and, if decomposed, a knowledge of the decomposition products 
and their therapeutic effect, was regarded by Liebreich as 
fundamental in pharmacological investigations. Salol, to take 
an example of an intestinal disinfectant, passes through the 
stomach unchanged, but in the duodenum is decomposed by the 
pancreatic juice into salicylic acid and phenol; that is, phenol 


is set free where its action is required. 
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Betol similarly gives rise in the intestine to salicylic acid 
and B. naphthol, a powerful antiseptic, but less toxic than 
phenol. A large amount of work has been carried out on these 
lines resulting in the preparation of many valuable products. 

In conclusion, a few cases may be cited illustrating the 
interdependence of chemical constitution and physiological 
activity. 

The problem of determining the constitution of many com- 
plex vegetable substances is at present occupying the attention 
of many eminent chemists, and important results have already 
been obtained. For example, the codeine molecule differs from 
the morphine molecule by one methyl (CH;) group, and yet 
the actions of these alkaioids differ considerably. Aconitine, 
the powerfully poisonous alkaloid extracted from aconite root, 
differs from the non-toxic alkaloid aconine by one benzoyl 
(C,H,CO) and one acetyl (CH,CO) group. Brucine differs 
from strychnine by two methoxy (CH,;0O) groups, and this may 
account for its markedly diminished toxic action. 

Similarly, the molecules of quinine and cinchonine differ 
only by one methoxy group. 

Following these observations, substitution products of 
certain alkaloids have been placed on the market, among 
which may be mentioned “ heroin” (diacetyl-morphine), 


’ 


“‘peronine” (the hydrochloride of benzoyl morphine), and 
*‘ dionine ” (the hydrochloride of mono-ethyl-morphine). 

After observing the effects of introducing various groups 
into compounds of known physiological re-action, similar 


groups have been introduced into synthetic compounds, a 


description of which would be beyond the scope of the present 
paper. To this class belong such bodies as phenacetin, 


sulphonal, trional, tetronal, &c. 

The great importance of this fascinating branch of investiga- 
tion which is still in its infancy must be evident, and the solution 
of the problem of therapeutic action, as a result of the internal 
structure of the molecule, should in the future give us a series 
of drugs of graduated physiological activity, and do away with 
many of the empirical methods of to-day, and tend to reduce 
pharmacology to an exact science. 





CASES OF JOINT SWELLINGS SIMULATING 
GOUT AND RHEUMATISM. 
BY 


R. LLewetyn Jones, M.B. Lond., 
Late Resident Medical Officer, Mineral Water Hospital, Bath. 


Ir has been wisely stated that the man who never makes 
mistakes never makes anything, and most of us will agree that 
the knowledge we gain from the appreciation of our errors is— 
though painful to our self esteem—much more likely to stick 
than if it had been acquired in a more pleasant manner. The 
following cases are examples of some of my own mistakes and 
those of other people. 

Some two years ago I was consulted by a middle-aged 
man who had been invalided from Africa, supposed to be 
suffering from tuberculosis of the left apex. Bacilli had 
never been detected in his sputum, notwithstanding frequent 
examinations. His temperature for weeks was constantly raised 
at night. He had consulted in all some nine medical men, and 
during the attendance of the last he developed swelling of the 
right knee and ankle joints, which was deemed to be rheumatic 
in nature and for which he was sent to Bath. On examination 
I could detect no physical signs of phthisis. The joints referred 
to were swollen, and during my examination of them I hap- 


pened to run my hand along the crest of his tibia, whereupon 


he complained of great tenderness, which I found to be due 
to a periosteal swelling, resembling a syphilitic node. I then 
ascertained that his wife had not accompanied him on his 
travels, that he had exposed himself to infection from a 
native woman, and had contracted a sore on his penis, which, 
however, was thought to be a soft chancre. On further exam- 
ination I discovered some secondary syphilides. He had a 
well-marked corona veneris. I came to the conclusion that the 
joint swellings, the eruptions, and the pyrexia were specific in 
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origin. I gave him iodides and mercurials, and his temperature 
rapidly dropped to normal; his joint and skin symptoms 
disappeared, and a year afterwards he was in good health. 
About the same time I had a similar case, but in this case the 
roseolous eruption and the joint swellings were ascribed to a 
gouty condition. In this case also a penile sore had been con- 
tracted a few months previously. Under antispecific treatment 
he mended rapidly. 

These cases seem to me to justify Osler’s comment, namely 
that we are not sufficiently alive to the fact that secondary 
syphilis may be attended by pyrexia of an intermittent or 
remittent type which may persist for months, and they also 
bear out the statement of Dr. Janeway, namely that such cases 
may be mistaken for tuberculosis. 

It is quite easy to see that the two joint conditions may be 
readily confused, especially if syphilitic infection with secondary 
joint swellings should supervene in a patient already the subject 
of valvular heart disease. Such a case I heard of recently in 
which, fortunately, the development of a node led to early 
recognition. 

The next case was that of a woman, aged 53, who was sent 
to Bath some four years ago for widespread rheumatic swelling 
of her joints. She was under my care for some time before 
I realised the nature of her case. My suspicion as to the 


correctness of the diagnosis was aroused by the fact that not- 


withstanding the marked joint disease she never complained of 
any pain. On enquiring into her personal history I found that 
eleven years previously her left knee swelled. It was practically 
painless, only it hurt her to go up and down stairs. It after- 
wards shrunk in size, and she suffered no inconvenience save on 
kneeling. The joints of her right hand, and then her left knee 
joint, went through the same sequence, painless swelling with 
deformity. Eight years ago she fell on her back, hurting her 
spine at the level of her shoulder blades, and a slight scar 
remained. On testing her sensory reactions I found that her 
tactile sensation was apparently normal, but her sense of pain 
and thermic sense were abolished over the greater part of her 
trunk and limbs. As regards her face, the skin of her forehead 





Case of Syringomyelia with arthropathies affecting the knee 
and the joints of the hand. 
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seemed fairly normal, but the rest of her face, including the 
mucous membranes, was quite analgesic and thermo-anesthetic. 
In front the skin of her thorax and abdomen showed the same 
alterations. Posteriorly the changes were all more marked on 


the right side. Over the skin covering the spinal column, at 


the lower dorsal and lumbar portion, she was, if anything, 
hyper-sensitive in all directions; otherwise, as regards the right 
half of her back, she was quite analgesic and thermo-anesthetic. 
The scapular and lumbar reflexes were brisk, especially on 
right side. As regards her upper limbs, dissociated anesthesia 
was almost universal, with the exception of an area over the 
flexor surface of the elbow joints. As regards her lower limbs, 
beyond the exception of a long strip of skin along the front of 
her thighs, the same conditions of dissociated anesthesia pre- 
vailed. On the inner side of her legs were two raw patches 
presumably trophic, which, although objectively analgesic, were 
the seat of severe subjective pain. Her reflexes, deep and 
superficial, were apparently normal; there was occasionally 
incontinence of urine. As regards her muscles, there was little 
or no muscular wasting, save in the calves. I came to the 
conclusion that the condition was one of syringomyelia. She 
was afterwards seen by Risien Russell, who agreed with me as 
to the trophic origin of the joint changes, but he reminded me 
that dissociated anzsthesia might be met with in more patho- 
logical conditions than syringomyelia. Since then I understand 
that this peculiar phenomenon has been met with in pachy- 
meningitis, tabes, and also in a case recently reported of neuritis 
of the brachial plexus. It might be thought that there was 
not much danger in confusing chronic rheumatism with syrin- 
gomyelia, but a recent writer on spondylitis deformans, which 
is often diagnosed as rheumatism of the spine, states that it is 
not only possible but probable that such an error may occur. 
He lays stress on the fact that spinal curvature is common in 
syringomyelia, Friedrich’s disease, and other nerve diseases. 
Furthermore, the symptom dissociated anesthesia may be 
absent in syringomyelia, and on the other hand pain may bea 
prominent symptom. It seems to me, therefore, that this case 
emphasises the great importance of testing the sensory reactions 


Io 
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in any case of joint disease, especially those of a chronic 
intractable form. Tabetic joints are also sometimes mistaken 
for rheumatic. Recently I saw suchacase. Gowers has lately 
laid stress upon the importance of testing the knee jerks in 
cases of sciatica. Some twelve months ago I omitted this 
precaution, and shortly afterwards a spontaneous fracture gave 
a Clue to the probable nature of the case. 

Most observers will agree that it is wise to examine the 
rectum and pelvic organs in cases of sciatica or in any case of 
pain round the hip joints. At the Mineral Water Hospital I 
saw a case which was admitted with the diagnosis sciatica, and 
as far as this symptom was concerned it was perfectly correct. 
She had sciatica, but her pelvis was almost filled by a malignant 
growth. In the case of a lady I saw three years ago, the 
subject of gouty arthritis, the diagnosis of gout in the sacro-iliac 
joints was ventured upon, without a pelvic examination. Here 
the cause of the obstinate pain in her left sacral region turned 
out to be due to an acutely retroflexed uterus projecting into 
the rectum, and practically fixed by adhesions. Mr. Ransford, 
who saw the case with me, suggested the adoption of the genu- 
pectoral position when the pain was present. This she did and 
found the greatest benefit. 

There is one cause of sciatic pain which might be laid more 
stress upon, namely arthritis of the lumbar spine. McCrae has 
recently laid stress on the importance of fixing the pelvis and 
ascertaining the power of motion in the lumbar vertebral joints. 
Another writer believes that osteoarthritis of the hip is often 
present. There is, I think, one point worthy of mention as 
regards spondylitis of the lumbar type. Recent research has 
taught us that an osteomyelitis of the vertebre is by no means 
so rare as was thought. Such a process may depend upon a 
variety of organisms. In the so-called typhoid spine the 
bacillus typhosus has been discovered in the medulla of the 
vertebrz, and this in several cases, likewise pneumococci and 
other organisms. This seems to me to widen our view as to 
the etiology of some cases of spondylitis deformans. Such 
cases may either end in suppuration or may not, and they may 
have as their main symptoms radiating pains in the lower limbs, 
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with sensory alterations and muscular atrophy. It is quite easy 


to see, therefore, that such cases may be mistaken for lumbar 
neuritis, lumbago, sciatica, &c. 

Now, while much stress has been laid upon referred pains 
in the lower extremities, too little, I venture to think, has been 
made of their varied significance in the head, neck, and upper 
extremities. The same precautions are equally necessary in 
the cervical as in the lumbar portion of the spinal column. I 
have no hesitation in stating that cervico-occipital and brachial 
neuralgias are often very early symptoms of cervical spondylitis. 
Such pains are, 1 am aware, usually ascribed to pressure on 
nerve roots, but in many instances they precede for months any 
limitation of movement, and are definitely paroxysmal. Again, 
such a condition may be readily confused with cervical men- 
ingitis of the hypertrophic type in its initial stages. I have had 
recently under my care a case illustrating the difficulties of 
differential diagnosis in this region. The patient, a young man, 
was said to be suffering from rheumatism of the spine. His 
cervical spine shows distinct swelling upon the left nuchal 
region, with much limitation of movement. He suffers with 
radiating pains down both arms, with some muscular atrophy. 
His arm jerks are apparently absent, his lower limb reflexes 
brisk, but no clonus or Babinski. His superficial reflexes are 
all absent, and he has widespread affection of sensation, 
especially as regards pain. His ocular reflexes are brisk, 
including the cilio-spinal; his left pupil is smaller than his right. 
His personal history revealed the fact that he had suffered with 
severe left-sided pleurisy. At present he shows marked retrac- 
tion of the lung on that side, with displacement of the heart to 
the left axillary line, and the presence of systolic retraction just 
above his apex beat and also behind, near the angle of the 
scapula, suggest that he has an adherent pericardium as well. 
Such a case as this, though rare, certainly inculcates caution 
in diagnosing rheumatism of the spine. As to what the nature 
of the condition is it is certainly not easy to say, but I think 
that we may be sure of one thing, it is not rheumatism of the 
spine. The contraction of his left pupil led me to think 
of a central condition, but the fact that such affections of the 
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sympathetic are not uncommon in apical pleurisies makes this 
symptom of uncertain value. Cervical caries with compression 
suggests itself, especially with the lung condition, but it is, I 
believe, unusual to have widespread affection of sensation 
without corresponding motor symptoms. He himself states 
that his legs are getting weaker. 

Be the actual condition what it may, it serves to illustrate 
my contention that it is wiser to arrive at the diagnosis of gout 
and rheumatism by the slower and safer route of ‘‘ Diagnosis by 
exclusion.” 


A NEW SCHEME FOR INFANT MILK DEPOTS. 
BY 


J. M. Fortescue-Bricxpate, M.A., M.D., 


Physician to Out-patients, and Pathologist at the Royal Hospital for 
Sick Childven, Bristol. 


In a former paper! I have given some account of the infant 
milk depots in this country, and have commented to a certain 
extent on their methods and the results they have obtained. 
In the present paper I propose to extend my comments a little, 
and to make certain suggestions which have occurred to me 
in the course of an examination into the working of these 
institutions. In the first place I think it must be admitted that 
a large amount of money has been spent, and that considerable 
annual deficits are likely to continue in the working of the 
existing milk depdéts, and that the results, as far as the infant 
mortality rate is concerned, have not been as yet very startling. 
It is, in fact, very generally held that there is no reliable statistical 
evidence forthcoming in support of milk depdts. This, apart 
from the necessary complexity of the problem, is no doubt 
partly due to the short time during which milk depdts have 
been working, which renders the figures liable to error from 
various sources, and is tantamount to admitting that milk 


1Bristol Med.-Chir. J., vol. xxii., Sept., 1904, p. 196. 
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depots are still in the experimental stage. To take an instance: 
at Liverpool the number of children fed at the depdts from 
IgOI to 1903 was 6,295, while every year at least 20,000 children 
were born within the city.1 Many of these children were very 
ill when they first took the milk, many took it for a short time, 
and many were irregular customers, hence it is hardly sur- 
prising that the effect on the infant mortality rate was not very 
apparent. It is true that the rate fell during these three years 
till in 1903 it stood at 159, but in 1904 it rose to 196, and no 
doubt both the decline and the rise are to be attributed largely 
to meteorological conditions. On the other hand, it can be 
shown that the death rate among depot-fed infants generally is 
alow one. In Liverpool last year it was only 88.25, in spite of 
many adverse circumstances; but figures like these are also 
open to criticism, owing to the varying social circumstances 
of the infants and their parents. 

The evidence available in support of the system, therefore, 
over and above any prima facie case which can be made out for 
it, lies in the general opinion formed by those who have 
had experience of its working, and this on the whole may be 
said to be favourable. The difficulty of obtaining satisfactory 
statistical evidence lies largely in the fact that a milk depot is 
after all exactly what the French call it, a goutte de lait in an 
ocean of bad milk, bad methods, and bad mothers. 

It has occurred to me that, although no reliable statistics 
can in the nature of things be expected as to an experiment of 
this sort till after the lapse of some years, the experimental 
stage might be considerably shortened, better statistics might 
be attained, and several other advantages secured if the area 
of supply of a milk depét were strictly limited, instead of being, 
as at present, spread over a city containing perhaps many 
hundred thousand inhabitants. It is the way in which lying-in 
charities are usually worked, and I cannot help feeling that 


the utility of these institutions might even now be seriously 
doubted if they had undertaken to attend all cases occurring 
within the city in which they were established instead of only 
those in their immediate vicinity. 


1 The actual number of births during 1904 was 24,277. 
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I propose now to outline the details of a scheme for the 
establishment of a milk depét with a limited area of distribution, 
and to show the advantages which I think such a scheme 
would possess. 

Such a milk depét should be regarded, to a certain extent, 
as an experimental charity; that is to say, it should be regarded 
as a test institution, and every care should therefore be taken 
to make the conclusions to be drawn from it reliable. It 
should not, however, be forgotten that, even if it were found 
that the results obtained were no more conclusive than those 
at present available, the milk depédt could not fail to do a 
certain amount of good. As Dr. Hope has remarked in 
dealing with the figures obtained at Liverpool, what would 
the 4,453 infants fed at the Corporation depéts! have been 
fed on if they had not got this milk? It is clear that some 
good must be done, and the point to be decided is whether 
it is proportionate to the cost. Seeing, therefore, that it is 
in the nature of an experiment, and that its benefits will be 
restricted to a small area of the city in which it is established, 
I do not think it would be justifiable to finance such a depot 
out of the rates—at all events entirely. My own view is that 
the capital for starting it should be raised by private sub- 
scription, and that the annual deficit should be covered by 
a guarantee fund. The guarantee fund should be divided into 
a number of equal shares, each share rendering the holder 
liable up to a certain amount; so that if there were fifty 


guarantors holding two shares each of £1 and fifty holding 


one share each of £1, and the deficit came to £75, the holders 
of two shares would each be called on for £1 and the 
holders of one share for ros. 

I think that the control of such a depét should be vested 
in a committee having a majority of medical members, and that 
the general practitioners resident in the area to be supplied 
should be fully represented. This would ensure that efficient 
medical control which has been considered so necessary by many 
writers on the subject. The area should be carefully chosen ; 
it should be one in which statistics of the infant mortality during 


1 This number is exclusive of infants supplied through agents. 
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recent years can be ascertained, in which this mortality has 
been consistently high, and in which the proportion of well-to-do 
people is small. It should not, however, be an area in which 
the majority of the mothers are in daily employment at factories 
or workshops, as such districts are unsuitable for anything 


but créches, in which the infants are cared for during the 


day as well as fed. The statistical advantages of this plan 


would be that owing to the limited area a close supervision 
could be kept over the cases, those unsuitable socially could 
be more easily excluded or allowed for in the tables of results, 
and after a few years a more accurate comparison would be 
possible. There would also be certain advantages in working, 
which will now be enumerated. 

(1) Economy.—There would be a certain economy in the 
original capital expenditure. The area being limited, and the 
highest number of children that would possibly have to be 
provided for being known, the plant and machinery would 
not have to be constructed to meet an enormous possible 
increase. At York, for instance, the plant is capable of dealing 
with 400 babies, and at the end of the first year’s working there 
were about seventy on the books. At Liverpool the sterilisers 
can supply over 1,000 infants per diem, and during the whole 
year 1904 only just over 2,000 were supplied, about 500 being 
on the books at atime. On the other hand, at Battersea, during 
the summer of 1903 the resources of the depét were severely 
taxed owing to the number of mothers who applied for the milk 
from places outside the borough. In working expenses the 
main item in which economy is possible seems to be wages. 
The experience of milk depéts is that a manageress and one 
assistant, with a little occasional help, are enough for about 
too infants. If an area were chosen in which the number 
of births amounted to perhaps 200 per annum, the wages to be 
paid would not be liable to increase owing to an influx of 
customers from outlying districts, many of whom would have 
very little effect on the results to be deduced from the working 
at the end of the year, while adding considerably to the expense. 
By placing the control in private hands perhaps some general 
economy of working would result. The fact that the sources of 
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income were strictly limited would tend to produce care in 
detail, and no additional expenditure would be possible beyond 
the amount of the guarantee fund. In addition to this a certain 
income might be raised by selling the milk at a profit to 
well-to-do people. Residence within the area being a necessity 
for obtaining the milk at a cheap rate, there would be no 
possibility of those who could afford to pay a profitable price 
abusing the charity, while a committee directly interested in the 
depdt would be able to make it known among the wealthier 
classes. 

(2) In a large city it is difficult to obtain sufficient notoriety 
for a milk depdt among the class which it is intended to 
benefit. Advertisement would be much easier in a small 
district, especially if the general practitioners and charitable 
institutions therein could be interested in its success. 

(3) The distribution of the milk could also be made easier 
and more effective. One of the chief obstacles to the general 
use of the milk depéts by the poor is the daily journey to the 
depot for the purpose of fetching the milk. If the area were 


limited a cart could deliver the milk at comparatively little 


extra cost to the management;. and this would also prevent 
the milk being used by persons outside the prescribed radius. 
The system of agencies could also be avoided. This would be 
undoubtedly an advantage, as the supply of milk through the 
agency of local shopkeepers is unsatisfactory in at least two 
ways. Very little supervision is possible over the infants so 
supplied, as their addresses are generally unknown, and the 
milk is liable to be kept too long or even directly tampered with 
by the agent. There would, however, be no objection to an 
agency in a residential district for selling the depdt milk at a 
profitable price. 

The actual cost of such a milk depét would be about £200, 
including the necessary alterations to premises to make them 
suitable for the purpose.' It is difficult to estimate the working 
expenses, and consequently the deficit, but the latter would 

1 Dr. Robertson, the Medical Officer of Health for Leith, in a private 


letter to the writer, puts the cost of establishing a small milk depét at £150, 
but this would hardly allow for any expenses in alterations to premises. 
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probably amount to about £100 per annum. Much would 
depend on the extent of the sales at a profitable price to 
wealthier people. The charges to the latter might be five 
shillings a week, as this sum, after deducting a commission 
to the agent, would yield a very fair profit. With regard to 
the charges to persons living in the district, it would be well 
to graduate them so as to cheapen the milk for infants under 
three months of age, in order to encourage mothers to bring 
their children early to the depot. At Glasgow, where the 
lowest rates are charged, the price begins at one shilling 
per week ; but perhaps even this might be made lower, with a 
corresponding increase in price for infants during the latter 
months of the first year. 

(4) It is perhaps almost unnecessary to point out how much 
the work of visiting the mothers and tracing the progress of 
the infants would be facilitated by restricting the area of 
distribution. By means of a map kept at the depot, the house 
of every infant supplied could be marked and seen at a glance, 
and by dividing up the area into a few sub-districts the work of 
the lady inspectors could be lightened, and at the same time 
could be carried out in a very thorough manner. This work has 
always appeared to me to be as important as the milk distribution 
itself, and it is one of the great advantages of the milk depot 


that it renders this visiting and inspection possible in a way 


which nothing else can. The provision of milk becomes a 
basis for instruction of the mothers in general infant hygiene, 
and a means whereby they can be taught and advised in many 
matters outside the mere feeding of the children.! 


1 Since this article was written I have had an opportunity of reading 
Dr. G. F. McCleary’s book, Infantile Mortality and Infauts’ Milk Depéts. 
On p. 102 he says, ‘‘ The best way of applying this method (7.e. statistical 
comparison) is (1) to take a population small enough to be kept under 
observation ; (2) to feed, from a given time, the whole-of this population from 
the depét; and (3) to compare the mortality before and after the introduction 
of the depét milk, care being taken to extend the observations over a 
sufficiently long period, and to allow for meteorological variations,” &c. 





SPRUE. 
BY 


CuHaRLes Becc, M.B., C.M. Edin. 


A DISEASE of tropical countries, characterised by continued 


diarrheea, large, bulky, pale-coloured motions out of all pro- 


portion to the food taken, with resulting emaciation caused by 
an invasion of the intestine by micro-organisms, resulting in 
chronic ill-health, death by exhaustion, or by intercurrent 
disease. Such shortly is the disease called sprue. 

In 1882 I had been three years in China without the know- 
ledge that such a disease existed. A reprint then reached me 
from a London physician detailing six cases treated by milk, 
and the faulty pathology given first attracted my attention. It 
was described as a primary atrophy of the mucous membrane 
from mouth to anus. I| had been taught that atrophy must 
always be a secondary process. I then was struck by the 
similarity of the clinical symptoms described with those of 
several cases that had occurred during my three years’ 
practice—cases I had failed to cure by any known method 
of treatment. The obviously faulty pathology stimulated me 
to attack the problem afresh, so I looked up my old cases 
and found them still suffering. On an extra-careful examination 
I was struck with the prominent tact that the tongue was 
markedly clean, even irritable looking, and in order to eliminate 
the presence of lumbrici I put them on doses of the old- 
fashioned yellow santonine, telling them to keep a watch on 
the motions for the passage of a worm. We never saw any, 
but the diarrhcea ceased and normal health returned. Failing 
a macroscopic, I had to fall back on the theory of a micro- 
scopic invasion of the bowel, and after a number of successful 
cases I published my results. 


1 Read before the Bath and Bristol Branch of the British Medical 
Association at Bath, February 22nd, 1905. 
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On a visit to England in 1890, after adding to my experience 
certain cases I got into touch with in London and which had 


been pronounced incurable, I read a paper before the Edinburgh 


Medico-Chirurgical Society, which was published in the 
Edinburgh Medical Journal for September of that year. I had 


worked out a probable pathology which would explain all the 
clinical facts, and I had the satisfaction of finding this to be 
demonstrated to be correct by F. J. Wethered, from slides taken 
from a patient who died in London during the same year. By 
this time I had made the interesting discovery that it was not 
the santonine that cured, but a by-product formed by the 
action of light on the white drug; 


D>? 


and success depended on 
the amount of such decomposition, the white santonine now 
supplied by chemists being absolutely useless. So far I have 
failed to have this substance identified. 

Such is my connection with this disease in the past, and 
I intend now to give very briefly a clinical picture of it, relate 
some recent cases, and say something about the difficulties of 
treatment when one is dealing with the chronic cases seen in 
this country. 

The disease as a rule begins insidiously, two or three motions 
in the morning and then free for that day. The motions are 
very bulky, of a light clay colour, sometimes quite white, passed 
generally without pain or urgency, frequently in a state of 
apparent fermentation, being often covered with air bubbles, 
reaction acid instead of alkaline. They contain no undigested 
material, and are largely in excess of the food taken. There is 
steady, often rapid, loss of weight, and a most uncomfortable 
sensation referred to the abdomen. [Flatulency, with painful 
distension, is a common symptom. Almost always there is 
tenderness or even pain in the mouth if hot fluids or spiced 
foods be taken. At times the tongue becomes raw and sore, 
but is never foul or furred. There is no jaundice or bile in the 
urine, which is pale and of low specific gravity. The liver is 
generally smaller than natural, often markedly so. Patients 
look anxious and depressed. ‘There is no fever, and the pulse is 
slow and weak. When the case becomes chronic, there is still 
the marked tendency for the diarrhcea to be only in the morning, 
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and with the profound emaciation there comes a more or less 
marked condition of anemia. All the symptoms vary from time 
to time. In advanced cases the tongue is glazed, shiny, very 
red, and raw looking. 

On examination of such a patient, after noting the emacia- 
tion, the peculiar condition of the tongue, the absence of 
temperature, the shrunken condition of the liver and appear- 
ance of serious illness, you cannot fail to notice the unexpected 
appearance of the abdomen. It often shows up large and 
tumid by contrast to the wasted limbs. It has a peculiar 
soft, doughy feeling on palpation. There may be slight tender- 
ness on pressure, and as a rule the note is tympanitic. The 
motions are very characteristic. From a consideration of 
the clinical facts and the results of treatment, I came to the 
conclusion that we had to deal with a micro-organism which in 
some way confined itself to rendering the products of digestion 
incapable of being absorbed, and that therefore we had to do 
with a patient who was being starved. I pointed out reasons 
for believing that the gastric mucous membrane did not share 
in the process, that the lower bowel was as a rule also free, and 
that the mucous membrane of the mouth was only affected in a 
secondary way as a result of the malnutrition, much as we see 
in other wasting diseases. 

The results of the post mortem which cleared up these points 
were published after I read my paper, and I had an opportunity 
of going over the slides with Dr. Wethered, when he agreed 
that they established my view of the disease. Very shortly, 
what he found was as follows. Tongue, epithelium in some 
places appears to be absent. CEsophagus, practically no change. 
Stomach, no change, except that its surface had some of the 
mucoid-like material which was found so largely in the gut 
below. The intestines had a velvety feel as if thickened, but 
the walls of duodenum, jejunum and ileum were found to be 
thin, while the surface was lined by a thick layer of mucoid-like 
material, which could be scraped off, leaving the gut wall in 
parts thin and translucent. The large intestine also showed 
similar changes, but not so marked. Under the microscope 
the greatest changes were seen in the ileum. The mucosa was 
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almost entirely destroyed, being replaced by a structureless 
substance enclosing leucocytes and remains of the glandular 
substance. The submucosa thickened, fibrous tissue abundant. 
The layer of mucoid-like material was studded with rod-shaped 
bodies; portions of this are sometimes passed by patients and 
are seen to present the same appearances. Stomach, liver and 
pancreas normal, hence digestion perfect, but the absorbing 


surface of the intestine first shut off, then destroyed by the 


pressure and irritation of the shutting-off material, hence 
patients with perfect digestions and good appetites are starved 
from failure to absorb the products of digestion. Treatment we 
may divide into two. We have first to kill the micro-organism, 
and in the second place to regulate the function of the bowel. 
In a recent case neither process gives much trouble, but 
in the class of cases met with in this country—cases of years’ 
standing—the problem is a much more complex one. Experience 
has taught me many lessons as to the best way to give the 
remedy—which is santonine—and to prepare the patient to 
obtain its full action. But the remedy itself must be of the 
right kind. It is not enough to be of a pale yellow colour; 
the longer it is exposed to light the better and the darker 
it becomes. I have some coming soon from India, where 
it has had a period of exposure to strong sunlight. I have 
experimented with the X-rays to a slight extent, but have 
not found it act better than ordinary sunlight. I give the 
remedy in oil to carry it past the stomach. I tried keratine- 
coated capsules, but they were unsatisfactory. Experience will 
guide you as to the necessity of clearing the bowels before 
administration, and in the number of doses required before 
you pause to see if it has done its work, and if you can 
now proceed to regulate the function. You can tell this by 
the state of the tongue, when you will observe a delicate fur 
appear over the bare patches, and the patient will be passing 
less bulky motions, perhaps formed, and certainly with approach 
to the natural brown colour. At this stage B. naphthol, salol, 
&c., are useful, as also is opium in some form to delay the 
motions in the bowel to allow of part being absorbed; it checks 
the accustomed hurry through the gut. Various bitters are 
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useful before meals, as well as certain preparations of iron. In 
both stages diet has to be regulated, no two cases being alike. 
All can digest any kind of food as far as sprue goes, but certain 


foods seem to cause the resulting product to be hurried through. 


All the fats and oils come under this head—bacon, butter, fat 
meat, &c. In the same way the quantity of any liquid taken 
must be kept small for each dose. In certain cases it is 
essential to keep the patient on a strict milk diet and in bed, in 
order to allow the santonine to remain as long as possible in the 
gut. Sometimes the milk must be evaporated. Others do well 
on meat juice, fish, stale bread, and underdone steak. One of 
my patients at present under treatment has been allowed from 
the first to eat everything, and is fast gaining weight and 
strength. Another requires the most careful diet, and appears 
to do best on pure milk. 

Dr. Bullmore has been good enough to undertake a research 
into the blood condition in this disease. When a sufficient 
number of observations have been made the results will be 
published. In the meantime, he allows me to say that the 
appearances are the same as that found in a case of pure mal- 
nutrition. So far four cases have been observed, and in them 
the average count has been: Red corpuscles, 4,170,000 ; hzmo- 
globin, 76 per cent.; white corpuscles, 5,780. In two of the 
cases slight polychromatophilia and poikilocytosis were apparent. 
An average differential count of the white corpuscles gives: 

EOPAROR IS ace Sieve nc eae waa ne ewe ES per cent. 
DpRIPHOCYtES: 05 ss een se oes 33-1 
Large mononuclears or transitionals... ... 8.95 


MLOSINODAUES: i65: Seat sse cae ase cade eee 280 
Basophiles dees [acl eskt Wade eee) Meee ed TOLeo 


Thus showing a relative and absolute decrease in the poly- 
morphs, a relative increase in lymphocytes, and a relative and 
actual increase in the large mononuclears. No glycogenic re- 
action was found. In one case examination during the adminis- 
tration of santonine showed a marked improvement, being a 
return to normal conditions. The hemoglobin had risen from 
70 per cent. to 95 per cent., the red corpuscles remained about 
the same, the white corpuscles had risen from 5,400 to 6,200. 
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Feb. 2nd, 1905. 
Polymorphs ... ... . 59.69 per cent. 
Lymphocytes... ... 36. 31.46 
Large mononuclear O04 6.63 
Eosinophiles ... .., . ¥.3 
Basophiles  ... ... : 52 


of ” 


” 
” 


” 


In conclusion, I would point to the many interesting problems 
introduced by this disease and its treatment. The micro- 
organism found in the mucoid-like material covering the free 
surface of the bowel, what is it? How is the material in which 
it is found produced? and from where? Post mortems are rare, 
and when obtained are only in very severe cases or in those who 
have died from intercurrent disease; but from what we have 
seen it is a fair inference that in ordinary recent cases the 
mucous membrane is little if at all damaged, and if we can 


get rid of the covering which prevents the properly digested 


nourishment reaching the absorbing surface the patient recovers 


absolutely. This takes place on the death of the micro-organism. 
Why are the motions light-coloured—often absolutely white ? 
What becomes of the bile and its colouring matter? Does it 
fail to be secreted in sufficient quantity by the liver in its 
shrunken condition? or is it decolourised in the intestine by 
some chemical process? What is the by-product formed by the 
action of light on santonine? Similar changes are known in 
other drugs, and they are held to change their character little 
if at all. That santonine is changed I have the strongest of 
clinical proof, having over and over again demonstrated the 
failure of the white and curative power of the yellow in the 
same patient. 

In the time at my disposal I have had to stick to the broad 
characteristics of the disease, but I trust I have said enough, 
and brought forward enough cases in proof of my contention as 
to the curability of this disease, to give you an additional interest 
in any case that may come under your notice, and induce you to 
give a trial to impure santonine, and not to adopt the present 
attitude of the profession towards the disease, condemning such 
patients to a life of bed and milk and prohibiting a return to the 
country where they were infected. 





INEBRIETY AND THE SO-CALLED CURES. 
BY 


James Stewart, B.A., F.R.C.P. Edin., 
Resident Physician of the Dunmurry Home for Inebriate Gentlefolk. 


Inaccuracy lies at the root of many failures. The physician 
who is inaccurate in the use of terms connected with disease 
incurs a great responsibility. Medical practitioners are much 
to blame for the frequency with which the terms “drunkenness” 
and “inebriety ” are confounded the one with the other. 

The pathologist knows that a man may be a drunkard for 
years and years and yet never become an inebriate. (Inebriety 
is an organic as well as a functional disease: it may, shortly, be 
defined as ‘“‘a disease of the brain which has gone so far as to 
affect the will-power.’’) On the other hand, a man may suffer 
from the disease of inebriety although he never was “ drunk ”’ 
in his life. It cannot be too often repeated that ‘ inebriety ” 
and ‘‘drunkenness”’ are not convertible terms. Medical men 


should take every opportunity of pointing out this difference. 


If they did so, the Yankee quacks, the English miracle- 
workers, and other charlatans who profess to cure inebriety in 
a few weeks would soon disappear from the land. 

If, however, the profession fails to point out this distinction, 
then police magistrates, journalists, clergymen, and others who 
are considered to be authorities on correct diction will continue 
to do the positive injury that results from the two words being 
used indiscriminately. 

The injury is twofold. In the first place, it suggests to the 
drunkard an excuse for his conduct which has no scientific 
basis, and causes sympathy to be excited for him which is 
entirely misplaced. Secondly, the quack gets credit for curing 
a physical disease, whereas he has merely cast a spell, so to 
speak, over the drunkard, and got him to give up his debauch 
for a while. He gets time, as it were, to reflect on the injury 





INEBRIETY AND THE SO-CALLED CURES. 145 


he is doing to his own heaith, to his business, and to his 
professional or other prospects, and also on the distress he is 
causing to those near and dear to him. In a few cases the 
pause thus given enables the drunkard to “pull himself 
together.” If he does not return to his debauch the quack 
flaunts the case as one of “inebriety ’’ cured, he says, by the 
injection of gold, or what not! 

The canon, the philanthropic countess, e¢ hoc genus cmne, are 
quickly told of the wonderful recovery. They are asked to form 
themselves into a committee of investigation, and the patient 
is invited to present himself before these good folk periodically 


and relate his experiences. He does so, and each time assures 


his examiners that he has never touched a drop of intoxicating 


drink since the ‘‘cure” was completed by “ Dr. Topsy” or whoever 
the quack may have been. He relates how he had found it 
impossible previously to pass a public-house without going in 
for a drink, whereas since he left ‘‘ Dr. Topsy’s” home he has 
never had any difficulty of the kind. 

Forthwith the lightning curer—‘ Dr. Topsy” we’ll call him— 
says to the committee: “ You see, gentlemen, the disease in this 
case has been thoroughly and permanently cured by my system. 
Allow me to quote you in my prospectus as satisfied of its 
efficiency.” The prospectus appears shortly with the names of 
distinguished philanthropists and so on. But among all the 
names there is none of any physician of repute. 

A few months go by, during which hundreds of pounds are 
spent by the Yankee syndicate in advertising the ‘“ Topsy 
Treatment’’ and its marvellous success. Then comes a notice 
in the column of the daily paper of a company being on the 
point of formation to work this ‘‘ discovery’? on an extended 
scale, and offering exceptional advantages to foundation share- 
holders in the medical profession. 

Far be it from me to impugn the bona fides of these supporters 
of the nostrum-monger. My contention is that it is through 
ignorance that they have been led into error. They have not 
the knowledge possessed by the trained medical man. They 
have confounded two different things—a disease and a vice. 
Inebriety is a disease, drunkenness is a vice. The latter may, 


‘ 


Vou. XXIII. No, 88. 


II 





146 DR. JAMES STEWART 


and often does, bring on the disease; but inebriety may become 
an established lesion without the patient having ever been a 
“drunkard” in the ordinary acceptation of the term. 

The following statements, founded on observations extended 
over many years of -clinical work, I would humbly suggest 
might with advantage be put before an intelligent inquirer 
into the value of these so-called “cures’’ of inebriety:— 

(1) The nervous system varies considerably in different 
individuals. In some cases the brain is much more susceptible 
to the poisonous effects of alcohol than in others. For example, 


the neurotic will be affected prejudicially by a comparatively 


small quantity of spirits which might be taken—aye, even 
double as much—with almost entire impunity by his neighbour 
of a different type. 

(2) Alcohol has an especial affinity for the ‘‘memory centre” 
’ of the brain. When either or both of 
these become deranged—but not till then—the case may be 
pronounced to be one of inebriety. 

(3) In the inebriate the cells of these centres are physically 


injured. An organic lesion has been established. Till other 


and the * will centre’ 


cells have been requisitioned, so to speak, to take the place of 
those that have been deranged, the functions previously exercised 
through the latter must remain in abeyance. 

(4) The process is a very slow one—this taking up of new 
work by a set of cells not previously so employed. It cannot 
be hurried. Gold will not expedite the process, nor apomor- 
phine, nor any drug with which we are acquainted. The 
restoration of healthy function has never been known by 
the writer during an experience of over twenty years at 
Dunmurry to be accomplished in a single case in less than 
a twelvemonth. An official document issued by the Home 
Secretary in 1899 stated that there was a consensus of opinion 
among medical men that, in order to give a chance of effective 
operation to even the best designed method of treatment, a 
considerable period of residence in a “home” was required. 
The treatment ‘‘cannot be successfully carried through under 
eighteen months to two years even in favourable cases.” 


(5) Hypnotism, the injection of apomorphine or other drug 
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(according to ‘*Dr. Topsy’s” or any other method) may arrest 
the drunkard in his downward course of vice. It will not do 
anything towards the re-building of injured brain tissue. 

(6) The inebriate must for at least twelve months be placed 
in such surroundings as experience shows are favourable for 
the carrying out of the work of restoration of the injured brain 
cells—a work which must not be interrupted, and which cannot 
go on if alcohol in any quantity, even the smallest, be taken by 
the patient. The protection of the patient can only be secured 
in a properly organised * home.” 


Forty-one per cent. of the cases of both sexes treated at 


the Dunmurry Home during the last ten years had previously 


been under the care of ‘Dr. Topsy”’ or some other lightning 
curer of inebriety. In every one of these cases without 
exception the patient said the benefit was only temporary, the 
duration of the immunity depending on (a) the occupation or 
surroundings of the patient after the so-called “cure” had 
been effected and (d) the condition of the general health. All 
looked upon the expenditure on the ‘cure’ as waste of both 
time and money. 

In conclusion, I would like to ask this question: If my 
experience be such as is put forward in the last paragraph, 
can one be surprised at so many medical men having no faith 
in any treatment of the disease of inebriety? Legitimate 
practitioners who devote their whole time and energy to the 
treatment and supervision of a few cases suffer because (1 
work is undertaken by those unable to perform the task—no 
general practitioner, for instance, can exercise the necessary 
constant personal supervision; and (2) money has been spent on 
the quacks which would have gone towards the payment of 
charges in a properly-constituted ‘“‘ home,” the friends being 
thus proportionately less able to make a second attempt on 
behalf of the inebriate. 
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MEDICINE. 


The prevention of apoplexy is a subject of special interest 
for us since Professor Allbutt’s recent address (vol. xxiii., p. 1), 
and his previous writings as well as other causes have led to 
much work on the subject. He excluded from his discussion 
some important types, such as the occlusion of cerebral vessels 
by embolism or by thrombosis, whether this latter is due to 
vascular or hemic changes. It is hard to say whether there 
are more cases of healthy lives crippled from the occlusion of 
cerebral vessels or from the hemorrhage which alone he discusses, 
but little fresh light has been as yet thrown on the prevention 
of cerebral thrombosis and its diagnosis while in a remediable 
stage. Further studies in hematology and simple methods for 
measuring the coagulability of the blood are urgently needed if 
the vast numbers of hemiplegias of this class are to be reduced. 
On the other hand, we are indebted to Professor Allbutt for 
sound teaching on the necessity of recognising early stages of 
persistent high pressure, of measuring it by reliable instruments 
from time to time, of removing the causes where they are known, 
and of preventing a further rise if possible. He points out that 
there are many cases of high pressure where Bright’s disease is 
not present, that arterio-sclerosis is not a cause but a result 
of these pressures, and that early treatment will check or prevent 
the tendency in many cases until the age when danger becomes 
less or ceases altogether. 

One of the most interesting of recent papers on the subject 
is that of H. W. Cook, late of Johns Hopkins.’ He lays down 
that chronie hypertension is quite distinct from and much more 
important than arterio-sclerosis, though either affection may 
lead to the other. ‘‘Apoplexies’’ occur most often in strong 
men with nearly normal vessels, but with hypertension, while 
far older men and women with vessels like beaded pipe-stems 
are rarely attacked. Between the ages of 45 and 65 forty-three 
per cent. of the cases occur, and in some families for genera- 
tions two-thirds of the males regularly die before €0 from this 
hypertensive diathesis. Hence the importance of treatment 
before the strain leads to sclerosis, kidney failure, dilated heart, 
or ruptured cerebral vessels. What are the causes of this 
chronic high tension? (1) Cook agrees with Clifford Allbutt 
that it is rarely produced by sclerosis, except in some few cases 
where the small arterioles are affected. Neither does high 
tension often lead to true sclerosis, but rather to tortuous and 


1]. Am. M. Ass., 1905, xliv. 263. 
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somewhat thickened arteries. (2) Actual causes are certain 
kinds of lung disease such as emphysema, but not phthisis; 
(3) some forms of compensated incompetency of cardiac valves, 
at least during systole; (4) certain brain conditions, and what is 
very common “(5) cardiac hypertrophy from excessive labour or 
exertion, asin worn-out athletes. (6) The excessive use of tobacco 
when inhaled i is, he thinks, an important factor in raising tension 
permanently, though it does not primarily cause sclerosis. 
(7) Alcohol, on the “other hand, does not produce hypertension 
directly, though it may lead to sclerosis, or indirectly, as in 
alcoholic nephritis, it may cause the production of toxins which 
act as vaso-constrictors. Probably the direct action of alcohol 
has been greatly exaggerated, and this view is confirmed by the 
researches of Cabot,! who finds that it does not often cause 
arterio-sclerosis. Out of 283 cases of severe chronic alcoholism 
under 50 years of age only 6 per cent. showed changes, and in 
g5 autopsies where sclerosis was present only 21 per cent. 
gave histories of alcoholism. In other investigations Cabot? 
found that alcohol caused no definite or permanent rise of 
pressure when given in various febrile disorders. Indeed, the 
well-known vaso-dilator action of alcohol would prevent any 
such result, unless the temporary effect differs utterly from 
the permanent one. (8) Certain toxins have a vaso-constrictive 
action, such as those in nephritis, eclampsia, diabetes, and 
lead poisoning. Others act through structural changes in 
the vessels, and among these are gout, syphilis, and possibly 
lead, typhoid and some other febrile disorders, the importance 
of which Thayer pointed out recently. (9) Lastly, there are 
many primary or idiopathic cases of high tension of unknown 
causation. Thus there is an hereditary type, there is Allbutt’s 
plethoric individual who eats huge meals, there is the chronic 
dyspeptic who generates his own toxins. Constipation in 
large eaters may be a cause, but there is a constitutional 
constipation in some persons which has no such effect. Some 
of Sir George Humphry’s centenarians and many poorly-fed 
persons defecate seldom, perhaps because their digestion is 
so good that there are few toxins or decomposition products 
to stimulate the bowels, and in them the tension is low. 
Mental anxiety and strong emotion have a powerful influence 
on pulse tension, hence the prevalence of disease in financiers, 
politicians, and medical men. 

Barr ® believes that among causes of high tension we 
should place an excessive production of adrenalin, and a 
deficient action of the thyroid, which should counterbalance 
each other. Another factor is an excess of the purin bodies 
in the system, and in treatment he would suggest the use of 
iodides combined with thyroid extract. 

Stengel‘, speaking rather perhaps of arterio-sclerosis than of 


1 J. Am. M. Ass., 1904, xliii. 774. 2 Am. Med., 1904, viii. 31. 
8 Brit. M. J., 1905, i. 53. 4 Am. Med., 1904, Vii. 9. 
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simple high tension, holds that its premature development is 
due to overwork, over-eating, or over-drinking, the absorption 
of toxins in certain diseases, or of certain metals such as jead. 
It occurs in the most active and vigorous members of society 
rather than in the drones. The cardiac and pulse symptoms 
pond precede albuminuria by a long interval, and he agrees with 

\llbutt’s view that the process may often be arrested by reducing 
the work, the food, and the drink, and by the use of mercurials 
and salines, and of occasional courses of el and the nitrites. 
It is said that the bad effects of heavy labour are rarely seen 
where the work ceases during the winter months, but they are 
most marked where, as in iron foundries, it is carried on all 
through the year. 

The symptoms of hypertension as Cook! notices are at first 
indefinite, such as lassitude, headache, irritability, and shortness 
of breath, then vertigo, cardiac dilatation, or a trace of albumin, 
or apoplexy itself may appear. The systolic hyperte1 
varies from 20 to 100 per cent. above normal, the arteries often 
pulsate visibly, become slowly thickened and tortuous, as Sansom 
says, an ample dicrotic wave indicates degenerate changes rather 
than true muscular hypertrophy. The cardiac sounds should 
also be considered, but it may be difficult to determine whether 
cardiac hypertrophy exists. In the earlier stages the urine is of 
high specific gravity, and shows a heavy de posit of urates. 
Later on the gravity becomes lower, and there may be a trace 
of albumin. Anderson? similarly remarked that in assurance 
work among business men a good indication of commen 
changes was ; the presence of urine of high specific gravity, hyp 
acid, - and showing faint traces of albumin and a few h 
casts with deposits of uric acid or oxalates, an excess of ind 
and a deficiency of phosphates. 

It has been said that not only is the test of the pulse by 
the finger unreliable, but that the sphygmometer is so also. 
C. J. Martin’ shows that this is untrue, and that the resistance 
of the vessel walls, even in advanced sclerosis, is unimportant, 
for it only amounts in health to about 2 mm. and in disease 
does not exceed 7 mm. He finds, indeed, that instruments 
which apply pressure over a superficial artery, such as the small 
one of Hill and Barnard and that of von Basch are unsatisfac- 
tory and misleading, but better results are given by those which 
encircle the limb on the Riva Rocci principle. "Provided the 
band is wide enough and the ends of the bag meet, the true 
internal tension can be determined within 4 per cent. A reliable 
sphygmometer of this type can he obtained for twenty-five 
shillings. Cook and Biggs, to whom we owe the elaborate 
researches carried on at the Johns Hopkins Hospital,* strongly 
recommend an instrument made on the same principle as cheap, 
and giving an accurate measure of the tension. Sihle,® indeed, 

1 Loc. cit. 2 Am. Med., 1904, vii. 426. 3 Brit. M. J., 1905, i. 865 

t J. H. Reports. 5 Wien. klin. Wehnschr., 1904, xvii. 379. 
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thinks that to get an accurate estimate of the pressure over 
a large area we should not rely on observations upon a single 
vessel, and proposes as a test the difference in pressure between 
the brachial and digital vessels. Possibly this is true when 
sclerosis is advanced, and he states that the greater the sclerosis 
the greater the difference between these two pressures, provided 
that the heart is still strong. Taking the normal difference as 
30 to 4o mm., he regards a difference of more than 60 mm. as 
showing the presence of arterio-sclerosis in the deeper vessels. 
However, the more important matter is to detect hypertension 
at an early period betore marked sclerosis exists, when the 
condition can be remedied. For this purpose the use of a 
handy sphygmometer for clinical work is all-important if we 
are to avoid the fallacies of ordinary observations on the pulse. 
Thus i the pulse is ‘‘small,” that is if the difference between 
diastolic and systolic pressures is minute, and especially if the 
heart’s action is rapid, we are almost certain to estimate the 
pressure by the finger as much lower than it actually is. 

The treatment must of course vary with the cause of the 
condition. For immediate relief Cook recognises the value 
of nitroglycerine, but prefers sodium nitrite. Robins finds 
some efficacy from injections of Blondel’s lactoserum. Oliver? 
mentions that ammonium hippurate in 2-grain doses will 
produce a fall lasting for twenty-four hours. Lichenin, leucin, 
and tyrosin are also vasodilators, and Trunecek’s serum has 
been already noticed. The reduction of the amount of food 
taken and the labour undergone are in many cases all im- 
portant. ‘‘The regimen and the waters of certain spas,” as 
Professor Allbutt says, are invaluable. Venesection has but 
a temporary effect, but free purgation and sweating a more 
prolonged one. H. Richardson finds some value in thyroid 
extract and Nauheim baths,” while Romberg thinks that iodide 
of potassium diminishes the viscosity of the blood cells. In the 
high tension of Bright’s disease Hale White finds benefit by 
reducing the fluid taken, and forbidding exercise, alcohol, meat, 
and meat extractives, and using free purgation, while Broadbent, 
who regards ureemic symptoms, and especially convulsions, as 
largely due to high tension and not to toxins, thinks that 
bleeding and small repeated doses of mercury are there most 
efficacious. When the heart has been hypertrophied by over- 
work, the question arises whether we should rely only on 
vasodilators, or whether for a time some cardiac sedative such 
as aconite or veratrin should be employed as well. At least 
this view has found some support in America. 


6 % * 


Cerebro-spinal meningitis has at last invaded the daily news- 
papers which warn us in glowing terms of a coming epidemic 


1 Lancet, 1903, 1. 1643. 2 Med. News, 1903, 1xxxiii. 348. 
$ Brit. M. J., 1904, il. 886. 
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under the name of ‘spotted fever.’”” The name is also applied 
to a disease like typhus produced by a tick in some parts of the 
States, notably in the Rocky Mountains. The petechial spots, 
however, are less commonly seen in Europe than in America, 
where numerous epidemic outbreaks have occurred during the 
last century. At the present time New York is undergoing a 
severe visitation, some 1,800 deaths having already taken place 
there, while eight years ago Boston and the neighbourhood were 
similarly visited. These outbreaks are not “marked by any 
great differences from the numerous ones on the Continent of 
Europe; but the mortality in any outbreak is most uncertain, 
and may vary to an extraordinary degree. While epidemics 
have followed one another for a century on the Continent and 
America, sporadic cases only have appeared in Great Britain, 
though slight outbreaks have been noted in Ireland, in barracks 
at Dublin for instance. This tendency to appear in crowded 
places such as barracks has been often remarked, though the 
disease is not apparently infectious. In spite of careful investi- 
gations by Flexner, Councilman, and others, there are endless 
unexplained points about the disease, partly owing to the low 
vitality of the organism usually found and the difficulty of 
growing it. Doubts have been expressed whether this micro- 
coccus intracellularis is always the active cause of the disease, 
or whether, as in the case of dysentery, other organisms may 
produce similar symptoms; but Bettencourt and Franga,! in 
Portugal, found it in all the 271 cases they investigated, while 
Osler in 35 cases found it in all but three, which were chronic, 
and in which it had probably died out. It appears as a diplo- 
coccus within the polynuclear cells, or free in the spinal fluid, 
and may form tetrads or clumps but never chains. It is 
stained by ordinary dyes, but not by Gram’s method.  Intra- 
peritoneal injections are fatal to guinea-pigs and mice, but 
rabbits and monkeys seem immune. It is interesting to note that 
the disease called pink-eye in horses, or epizootic lymphangitis, 
as our Local Government Board calls it,? is due to the same 
organism, and according to Waitzfelder, epidemics of the 
two diseases often occur in the same locality.* This writer 
records remarkable success in the treatment of this form of 
meningitis by the use of diphtheria antitoxin. Besides cardiac 
stimulants, lumbar puncture was employed to relieve the 
pressure symptoms, and large doses of antitoxin were injected 
as soon as possible, and repeated daily in the more 
severe cases. As much as 10,000 units were used as a 
dose for adults. The delirium, or coma, more or less dis- 
appeared in two days, and the pulse and temperature fell 
towards normal, while no bad symptoms developed as a result 


1Ztschr. f. Hyg., 1904, xlvi. 463; abstract in Med. Chvon., 1905 
4th ser., viii. 310. 

2 See placards along the country roads of this district. 

3 Med. Rec., 1905, Ixvii. 361. 





SURGERY. 153 


of the antitoxin. In support of his view he refers to an 
observation of A. T. Wolf that cultures of the meningo-coccus 
are killed when mixed with anti-diphtheritic serum. Stockton? 
reviews the ordinary methods of treatment, such as Aufrecht’s 
hot bathing, Quincke’s spinal puncture and drainage with or 
without intra-spinal injections of antiseptics, and Angyan’s 
subcutaneous injections of corrosive sublimate; but he has to 
confess that the reported results are unsatisfactory. Hot baths, 
spinal puncture, or antipyrin all give great relief, and the same 
may be said of opiates and bromides; but the mortality is not 
markedly reduced, though as it varies in different epidemics 
this is not easy to estimate. As an instance of this Councilman 
mentions that in the four Massachusetts epidemics the rate 
ranged from 20 to 75 per - The course of the disease 
varies, too, with individuals. . J. Love recognises (a) a fatal 
fulminant type which runs its course in a few hours, or at most 
two days; ()) a typhoid one; (c) an intermittent type which 
may last for months, with severe symptoms every day or second 
day; (d) abortive forms which begin severely, but mend after 
perhaps forty-eight hours; (e) mild cases, unrecognisable except 
during epidemics. The absence of Kernig’s sign does not 
exclude a positive diagnosis, as it cannot be found in some 
otherwise well-marked cases. 
GEORGE ParKER. 


SURGERY. 


Surgical Shock.—Why does a person die after a severe 
operation unattended by serious hemorrhage? Mr. Lockhart 
Mummery, in his recent Hunterian Lectures? at the College of 
Surgeons, has endeavoured to answer this question, and to 
indicate the treatment likely to peer ent the tendency to death 
from this condition. He says he is afraid he has but swept 
away some of the dust from the doorstep of a great subject, but 
he hopes he may encourage others to look further into its 
mysteries; and he admits that the test of time and experience 
is necessary before the methods of treatment proposed can be 
accepted as of proved value. Nevertheless, he has gathered 
together and presented to us in these lectures information of 
much value. 

How many theories have been advanced to explain this 
condition of surgical shock, and how little we know of the 
cause of the tendency to death in many other conditions. Very 
often the heart is already failing, when the operation comes “‘as 
the last straw” and it quickly fails; but it is often as difficult to 
say why it was failing from the condition of disease present 
before the operation as to explain the acceleration of the fatal 
termination by the operation itself. Take as an instance a case 
of acute intestinal obstruction. What is it that is impairing 


2 
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the cardiac power? Is it a toxine absorbed from the retained 
intestinal contents? If so, why does a patient die so much 
more quickly with a strangulated coil than with an absolute 
obstruction due to growth? Possibly the strangulation may, 
through the sympathetic nerves, cause a condition of dilatation 
of the veins in the splanchnic area, and so produce a condition 
analogous to what many believe to be present in surgical shock. 

Mr. Lockhart Mummery’s conclusions as to the pathology 
and treatment of shock are mainly based on the experimental 
work of the American surgeon Crile, whose book on the subject 
is of course well known, and was reviewed in this Jouvnal in 
1899.! Shock must clearly act on the heart through the nervous 
system, and the only direct way it could paralyse the heart 
vould be through the vagi; and there is reason to believe that 
in some operations in the area supplied by the superior laryngeal 
nerve there is a direct inhibitory action on the heart, and in 
the ordinary condition of shock, such as would be produced by 
severe crushing of a limb, there might be a reflex vagus 
inhibition; but that shock is not due to nervous influence 
directly on the heart, Crile has shown by experimentally pro- 
ducing shock after the cardiac branches of the stellate ganglion 
had been divided, or the vagi divided. The heart must fail then 
through some effect on the circulation, and that this is a fall in 
blood pressure from exhaustion of the vaso-motor centre Crile 
considers his experiments have established, and in this conclu- 
sion Lockhart Mummery and others agree. This of course is 
no new theory, as Crile himself allows. 

Crile has shown that shock from injuries of, or operations on, 
the extremities can be entirely prevented by blocking the main 
nerves by injecting cocaine into them, and this is a method 
which should certainly be adopted in amputations high up in 
either the upper or lower limbs. The first effect of injury to 
any part is a rise in blood pressure, and then as the injury is 
repeated, instead of a rise, the blood pressure begins to fall, and 
when the injury is very severe or prolonged, it falls to so great 
an extent that sufficient blood does not reach the heart, and the 
circulation fails. It is believed that a large portion of the blood 
lies in the dilated abdominal veins. Experiments have shown 
that merely exposing the intestines, and still more manipulation 
of them, will cause a fall of blood pressure, and that this is due 
to the blood collecting in the dilated veins of the splanchnic 
area is proved by the fact that if the arteries supplying this 
area are clamped, exposure and manipulation of the intestines 
have ne such effect. Lockhart Mummery’s own observations on 
the blood pressure during abdominal operations, made by means 
of a recording instrument attached to the surface of the limb 
over a large artery, show? that at first the pressure rises, and 
only when the manipulation is prolonged does a fall occur. 
Evisceration seems to produce a very dangerous degree of fall 


1 Page 353. 2 Loe.cit.. p.977- 
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in the blood pressure. The application of heat to the peritoneum 
may Cause either a rise or a fall; if the latter, it usually occurred 
in the later stages of the operation. He gives many instances 
of a fall in blood pressure during operations of various kinds, 
but he does not indicate whether symptoms of shock developed 
in connection with the fall in pressure. 

There is a great difference in the effect on the blood pressure 
of ether or chloroform as an anesthetic. The former causes a 
rise, the latter a fall. Hence in operations likely to lead to 
shock ether is clearly indicated. Indeed, it seems possibile that 
the occasional serious effects of chloroform may be due very 
largely to its causing a dangerous fall in blood pressure. 
Anesthesia produced by spinal cocainisation causes a fall in 
blood pressure from paralysis of the vaso-motor nerves, by 
which the splanchnic area is controlled, and would thus increase 
the tendency to shock. 

It has seemed to me very difficult to understand why a 
person with a crushed cervical cord does not die of shock, if it 
is essentially a breakdown of the vaso-motor mechanism, for the 
whole body must be cut off from the vaso-motor centre. I 
have seen patients, soon after the injury, presenting no signs of 
shock at all. Landois, in his Physiology, however, states that if 
the cord is severed high up general vaso-motor paralysis results, 
but in ‘a few days” secondary vaso-motor centres in the cord 
take on the work. 

In the treatment of shock we have placed great reliance on 
the administration of alcohol and strychnine. It is somewhat 
startling to learn that they are both broken reeds, or even worse, 
harmful agents. We have been inclined to give larger and 
larger doses of strychnine, only dreading convulsive effects; but 
we are told on Crile’s experimental evidence that by so doing a 
condition of profound shock may actually be produced, without 
causing convulsions, from exhaustion of the vaso-motor centre 
from excessive stimulation. Strychnine does raise the blood 
pressure, but a worse fall follows the rise. Alcohol injected into 
the veins neither increased the blood pressure (it more often 
caused some fall) nor stimulated the heart to more forcible 
action; and, in condition of severe shock, increased it by 
further lowering the blood pressure. 

lf then strychnine and alcohol must be regarded as useless 
in the treatment of shock, on what can we rely in dealing with 
the condition? The intravenous injection of adrenalin seems 
one of the most useful methods we can employ, but it must be 
intravenous, given as we should saline infusion, but never 
stronger than I in 20,000, and only at the rate of about three to 
five cubic centimetres a minute. It should be continued until 
on stopping it the blood pressure is found to remain at a safe 
level, for the blood pressure may soon fall when the infusion is 
discontinued in severe cases. It would be interesting to know 


for how long life could be prolonged in this way, if the vaso- 





156 PROGRESS OF THE MEDICAL SCIENCES. 


motor centre did not recover its functions. Perhaps the most 
certain way of increasing the blood pressure in conditions of 
shock is to increase the pressure on the surface of the body, or 
at any rate with the exception of the head and chest. Crile had 
a pneumatic suit made, which enclosed the body below the 
chest, and was inflated by a foot pump. By the use of this suit 
he was able so to raise the blood pressure in shock that he 
saved at any rate one life that would otherwise have been lost. 
But, although such pneumatic suits may not be available, there 
are Other methods which, acting to some extent in the same 
way, may prove of value. The head and chest should be placed 
on a lower level than the lower limbs and the abdomen by 
raising the foot of the bed, and the lower limbs may be com- 
pressed by bandages. Pressure on the abdomen, too, is a very 
valuable method of raising the blood pressure by lessening the 
amount of blood in the abdominal vessels, and such pressure 
may well be maintained by the use of a tight abdominal binder 
over a mass of cotton wool. Whether saline infusion into the 
veins does good in shock, as it undoubtedly does in hemorrhage, 
has been a much disputed question. Crile’s experiments and 
Lockhart Mummery’s clinical observations on blood pressure in 
shock, show that it can very considerably raise the blood pres- 
sure, but that if the condition of shock is profound the pressure 
very soon falls again. It is therefore of only very limited value, 
as it cannot be used in indefinite quantity, for this would only 
result in general cedema of the tissues. Still it is of temporary 
value, and it is easy to leave a pint or two of saline solution in 
the peritoneal cavity at the end of.an abdominal operation, and 
this will be readily absorbed, and tend to raise the blood 
pressure. If there is a general septic infection of the peritoneal 
cavity, it will do good also by stimulating leucocytosis and 
diluting the septic toxines. 
Cuartes A. MortTon. 


OBSTETRICS. 


Puerperal Sepsis.—The position occupied by midwifery, when 
compared with that of surgery as regards the incidence of 
septic infection, is one which demands serious attention. While 
the mortality from septic infection has been reduced to a mini- 
mum in surgical operative cases and surgical accidents, e.g. 
gunshot wounds, during the last twenty years the mortality 
from septic infection in. midwifery is practically undiminished 
except in hospital practice. 

The mortality from sepsis in the practice of lying-in hospitals 
has been reduced almost to vanishing point, while that occurring 
among patients delivered in their own homes shows no corres- 
ponding diminution. 

Dakin! attributes this to the haphazard manner in which 
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midwifery is taught practically. He quotes tables which show 
that while the mortality from accidents during delivery has 
diminished, that from sepsis has not done so. This he believes 
is due to the want of sufficiently emphatic and accurate practical 
teaching of the technique of aseptic midwifery. 

The following facts stand out in bold relief:—(1) The mor- 
tality from sepsis is practically the same as it was in 1855; (2) 
the mortality from sepsis in lying-in hospitals has diminished to 
such an enormous extent that it has almost reached vanishing 
point, and that not in the United Kingdom only, but in foreign 
clinics also; (3) the mortality in British extern maternities is 
almost as low as that in the intern depariments. 

It is hardly necessary to point out that the mortality of 
major surgical operations shows no such discrepancy, if opera- 
tions in private are compared with those performed in hospitals. 
It appears obvious, therefore, that to argue, as some of those 
who have criticised Dakin’s address have done, that numerous 
factors, which are common to each and all of the patients 
treated, have influenced the general mortality without affecting 
adversely either that of surgical operations, intern maternities, 
or extern maternities, is to disregard evidence. 

Dakin compares the requirements of the licensing bodies in 
surgery with those in midwifery, with results which are obvious, 
and suggests that a maternity annexe should form part of every 
general hospital, in which students could receive detailed 
practical instruction in the same way as they are taught surgery 
and medicine in the wards. 

Warren! points out that the same conditions exist in 
America as those mentioned as obtaining in the United Kingdom. 
The mortality from puerperal sepsis in general there as in this 
country shows no diminution, while that in hospital maternities, 
both extern and intern, has fallen i in exactly the same way as it 
has in this country. In the State of Maine he shows that the 
mortality from sepsis was in 1902 slightly over 7%, and in the 
city of Portland between 3 and 4%, figures which indicate a 
deplorable state of things. He attributes this state of things to 
ignorance of the proper application of aseptic principles to 
midwifery, and suggests precisely the same remedy as Dakin, 
namely more careful education of students in the practice of 
midwifery, especially in aseptic technique. It is not a little 
striking that from opposite sides of the Atlantic the same com- 
plaint should come at the same time, and couched in terms so 
similar that they would almost suggest collusion if this was not 
obviated by the distances and dates. 

The statistical preparation of Warren’s paper is most 
thorough, but it should be read in its entirety to be properly 
appreciated. 

Foulerton and Bonney,? after investigating the bacteriology 
of the puerperium and of puerperal infections over a a period of 
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four eam, report as follows (they examined altogether 96 
cases) : 

(1) * Twelve cases in which the puerperium was normal. 

(2) Fifty-four cases in which fever occurred. 

(3) Thirty cases of cervicitis in non-pregnant women. 

In the twelve cases in which the puerperium was normal the 
uterine cavity was found to be sterile. 

Of the fifty-four febrile cases, in fourteen the sy mptoms were 
severe and terminated in death. In this group bacteria were found 
in every case, streptococcus in all but tour, and B. Coli in ten. 

In twenty-six cases the symptoms were severe, but all 
recovered; ot these in five cases the uterine cavity was sterile. 

Of the remaining twenty-one streptococcus occurred in nine- 
teen. 

Of the five sterile cases, however, bacterial infection of the 
lower vaginal tract through lacerations was proved in two of 
them to be streptococcal. 

Of fourteen cases with slight symptoms, ten were found to 
be sterile as regards the uterus, but a large proportion were 
primipare with lacerations of the lower vagina. 

Of the thirty cases of cervicitis in the non-pregnant, eleven 
only were sterile, but in no case was the streptococcus found. 

The results show that although in many slight cases bacteria 
may be present, these are generally organisms of low infective 
power, but that in the great majority of severe cases the 
organisms found are those of high pathogenic intensity, and 
that although auto-infection is possible e, yet in almost all severe 
cases the organism present can be identified as one introduced 
from without. These observations bear out similar observations 
of the writer in cases under his own care at various times. 

The authors conclude as follows :— 

That puerperal fever in the absence of proof should be 
treated as streptococcal. 

That active curetting should be avoided. 

That the best treatment for streptococcic infections is by 
clearing out the uterus with the finger, the use of serum and 
intra-uterine douches. 

That bacterial invasion of the uterine cavity was marked by 
severe symptoms, while if the uterus was sterile but infection 
of the cervix or vagina had occurred, the symptoms were much 
less severe and the temperature did not rise above 102 deg. F. 

Foulerton,! writing on the pathology of puerperal fevers, 
makes some interesting statements on the important subject of 
secondary infections. He states that staphylococcus aureus 
and albus occur but rarely as primary infections, but, the latter 
especially, not infrequently as secondary to streptococcal infec- 
tions. Primary infections caused by S. albus., the only variety 
met with at ail often, are always ‘slight. B. coli communis 
appears to have caused primary infection in a few cases, but 
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not of a severe type. As a secondary infection it is, however, 
very common. With regard to secondary infections with 
anzrobic organisms, he points out that their mode of growth 
precludes their presence, except in cases in which either 
devitalised tissue 1s present, or in which infection with a 
pyogenic organism has led to venous stasis and lowered power 
of resistance, due to the absence of freely oxygenated blood in 
the tissues. When, however, infection has occurred extension 
is rapid owing to the virulent character of the toxins produced; 
these rapidly paralyse the tissues with which they come in con- 
tact, and allow of further spread of the infection if death is not 
caused by the violence of the toxemia alone. He considers 
that infection with B. coli secondary to an infection with 
streptococcus does not materially increase the gravity of the 
disease; this is seen to be the case in similar infections of other 
parts, and, in addition, in cases in which serum treatment has 
been made use of, the symptoms have abated almost immediately 
in spite of the double infection. 

This does not seem to apply in cases in which the secondary 
infection is caused by a staphylococcus. 

As regards the source of infection, he is of opinion that the 
great majority of severe infections are introduced from without. 
This is especially the case in streptococcal infections and 
secondary infections with the anzrobic bacilli. Auto-infection 
is possibie in three ways: (1) through the medium of the blood 
from a pre-existing focus in some other part of the body, (2) 
from bacteria existing before labour in the cervix, or (3) in the 
upper or lower part of the vaginal canal. The two first, 
however, are the only true methods of auto-infection, since in 
the last the bacilli are conveyed by external agency, e.g. the 
examining finger or instruments. _ ‘ 

As regards the uses of douches to prevent auto-infection, 
their efficacy seems doubtful, although they are probably harm- 
less. The results obtained by Wormser, of Basle, indicate a 
very slight improvement only, as the result of preliminary 
disinfection of the vagina. 

The treatment recommended is the use of serum and digital 
exploration of the uterus with intra-uterine douching. With an 
appropriate serum, exact diagnosis, and sufficient dosage, he 
has no doubt that successful treatment on these lines would 
become much more general. 

Knyvett Gordon! considers, however, from his experience of 
severe cases of puerperal sepsis at the Monsall Fever Hospital, 
that infection with B. coli, even when uncomplicated, is a much 
more serious affection than is usually supposed. His experience, 
however, seems to have been obtained from cases admitted 
because their condition was already desperate, and not from a 
large number in which both slight and severe cases were 
included. He points out a striking fact, namely that the cavity 
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of the uterus may be rendered sterile by douching, and yet tie 
deeper layers of the decidua may teem with pyogenic organisms; 

he therefore looks on curetting as the proper treatment, and 
uses a sharp curette, with which he removes the whole of the 
decidua; he, however, is emphatic on the necessity of rendering 
sterile it possible the raw surface left. Considering that most 
of his cases were admitted in the second week of the disease, his 
percentage of recoveries must be considered good, although it is 
less than is usually met with in cases in which treatment has 
been begun early. The writer of this article showed some years 
ago that the percentage of recoveries falls in almost geometrical 
ratio as the date of the commencement of treatment is postponed 
after the date of attack. Gordon lost 80 per cent. of his cases. 

Emery! refers to the value of cytological examination of the 
blood in cases of puerperal infection. He points out, however, 
that owing to the normal increase of leucocytes in pregnancy 
and their daily variation in the puerperium, repeated examina- 
tions are necessary. The normal leucocytosis at term is shown 
to be from 11,700 to 15,000 per cmm., chiefly due to 
increase in the polynuclears; during the puerperium the number 
falls daily, hence, an increase from day to day, certainly, and a 
cessation of decrease, probably, indicates a septic infection. A 
moderate and gradual rise indicates a septicemia; a sudden 
rise is probably ‘due to suppuration. 

The fact that in the virulent or fulminating forms of infection 
no leucocytosis occurs is unimportant, as clinically these cases 
present no difficulties in diagnosis. The cases in which this 
examination will be found most valuable are those in which the 
symptoms are ill-marked, the infective process sub-acute, and 
the diagnosis uncertain. 

Also in cases of general infection the regeneration of the red 
corpuscles which normally takes place in the puerperium ceases, 
and their number falls together with, but in a less degree than, 
the decrease in hemoglobin. 

The iodine reaction, or the appearance of .brown granules 
in the staining of the protoplasm of the poly nuclears, is also of 
value as evidence of a toxemia. 

Lockyer? quotes Potocki and Lacasse,* who have tried to 
settle the question as to whether blood examinations will help the 
clinician in puerperal fever. They consider that the prognosis is 
doubtful if there is great increase in the numbers of leucocytes 
and polynuclear cells, ¢ €.g. 25-30,000 of the former and 80-90 of 
the latter. If a marked leucocytosis is associated with a rapid 
diminution or disappearance of eosinophiles the prognosis is bad. 

Increase in eosinophiles and diminution of leucocytosis is a 
sign of improvement. A rapid decrease of eosinophiles is of grave 
importance, and may be an indication for a radical operation. 

WaLTER C. SWaAyNe. 
1 Ibid., p. 416. 2 J. Obst. and Gynac. Brit. Emp., 1905, vii. 138. 
3% Zentralbl. f. Gyndk., 1905, XXix. 31. 
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Lectures on Diseases of the Stomach and Intestines. By 
BoaRDMAN Reep, M.D. Pp. to021. _ Bristol : John 
Wright & Co. 1905. 

In this volume of lectures for practitioners and students 
the attempt has been made to give a plain and unpretentious 
clinical guide to the diagnosis and treatment of the stomach 
and intestines, with an account of their relations to other 
diseases, and of the most recent methods in diagnosis and 
treatment. The book includes also ‘the gastro-intestinal 
clinic,” in which all such diseases are separately considered. 

The contents are divided up into four sections, containing 
82 chapters, and interspersed with 112 illustrations. Part I. is 
made up ot three lectures giving the anatomic, physiologic, 
clinic, and diagnostic data. Part II. contains twelve chapters 
on the methods of examination. The author describes the 
various details of the physical examination of the patient, the 
method of outlining the stomach, the instruments used for the 
extraction of the stomach contents, and the test meals and 
preparations for testing the stomach contents. Chapters on the 
quantitative estimations and microscopic examinations of the 
stomach contents, the results of uranalysis, and the examina- 
tion of faeces and blood follow. 

Lecture XV. is a carefully prepared tabular statement, 
including the leading symptoms of gastro-intestinal affections, 
with a full summary of the diseases or other conditions which 
have been known tocause them. The following nineteen lectures 
contain a complete account of the prophylactic and general 
considerations concerning diet, dietotherapy and the various 
methods of treatment, medicinal, mechanical, electric, and 
hydro-therapeutic, which have been found to be more or less 
useful. 

Part [V.—the gastro-intestinal clinic—is the major portion 
of the volume, consisting of forty-eight lectures. These chapters 
give an excellent resumé of our knowledge of the diseases of 
the stomach and intestines, and their medical treatment, and 
conclude with a concise synopsis of the modern advances of 
surgery in this field. 

The volume is full of interesting, instructive, and often 
original observations; it is one for the busy practitioner, 
who will find it a reliable friend, whose author he may con- 
stantly consult, and whose experience cannot fail to be of much 
service. <All the newer methods of diagnosis and treatment 
which conduce to accuracy and efficiency may here be learnt. 


I2 
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The Preparation and After-treatment of Section Cases. By 
W. J. Stewart McKay, M.B., M.Ch., B.Sc. Pp. xx., 
651. London: Bailliére, Tindall & Cox. 1905. 

On taking up this book the chief thought one has is that it 
is unduly lengthy, and inasmuch as the first 183 pages contain 
a great deal that can be found in any work on general surgery 
this seems to some extent unnecessary. The author’s justifica- 
tion is partly to be found iu the fact that he desires to treat in 
detail every circumstance connected with the subject-matter 
suggested by the title, and so far as this applies to the latter 
part of the book this object is praiseworthy, for it is evidently 
the outcome of much patient observation and considerable 
experience. 

To those who are not very familiar with “ section cases” the 
book is invaluable, for it deals with every conceivable circum- 
stance likely to arise in connection therewith. The author’s 
methods of treatment are clearly and minutely described in 
every part of the volume, and his clinical labours have resulted 
in a work which is absolutely reliable and highly praiseworthy. 

In the treatment of diffuse peritonitis, about which there 
are sO many opinions and much that is unknown, we did not 
notice any mention of massive saline injections, which appear to 
be valuable in many cases. 


The book is heartily commended to all interested in abdom- 
inal surgery. 


Abdominal Pain; its Causes and Clinical Significance. By A. 
Ernest Maytarp, M.B., B.S. Pp. xii., 304. London: 
J. & A. Churchill. 1905. 

The heading throughout is ‘* Abdominal Pain,” but about a 
hundred pages at the end of the book are devoted to the surgical 
methods which the author employs in abdominal sections. This 
latter part need not be considered, as it presents little beyond 
what is usually adopted in such cases. It is suggested that by 
an accurate knowledge of abdominal pain the differential 
diagnosis of disease will be made easy for the ‘“ busy prac- 
titioner,” for ‘‘when confronted with pains, the significance of 
which he cannot cleariy construe, he should first turn to the 
chapters on theyegional manifestations of pain, and seek among 
the causes there given the possible organ affected.” After that 
the practitioner is told to turn to the chapters containing a 
fuller description of the symptoms of disease in the suspected 
organ, and this should lead to a perusal of the whole subject in 
larger works. It is rather difficult to conceive a more clumsy 
way of arriving at a diagnosis, and the list of causes of pain in 
each region would require much reading before the diagnosis 
was reasonably accurate. This method is wrong in principle, 
for it gives an exaggerated importance to one symptom, and 
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with this as a basis the judgment is likely to be warped. 
Tenderness rather than pain would very frequently be a much 
more reliable guide to the organ affected, but in any case a 
reasonable acquaintance with the chief symptoms of abdominal 
disease is more worthy of advocacy than the study of pain as 
of first importance from the diagnostic point of view. We 
have spoken from the probable degree of utility as imagined 
by the author, whose methods seem to be erroneous, but 
apart from this the work is an excellent compendium of what 
we know of abdominal pain. There is, however, much more to 
be learnt from its pages by those who are thoroughly acquainted 
with the symptoms of abdominal disease generally than by 
those less informed who endeavour to utilise its pages in the 
elucidation of difficult cases. 


The Rheumatic Diseases. By J. Opery Symes, M.D. Pp. viii. 
233. London: John Lane. 1905. 

This newest work on rheumatic affections is founded entirely 
on the belief that rheumatic conditions are incited by a specific 
micro-organism, the diplococcus rheumaticus. It is further 
maintained that in the chronic forms of rheumatism, and in 
acute and chronic rheumatoid arthritis, the exciting cause is a 
modified or a virulent form of the coccus of acute rheumatism. 
The arthritis associated with many acute infective processes is 
also believed to be due to the action of a specific organism or 
its toxin upon the joint tissues: accordingly, gonorrhceal and 
scarlatinal arthritis are still included under the heading of 
rheumatic diseases, although the organism may not be that of 
acute rheumatism. No new ciassification is suggested. Six 
chapters make up the volume: acute rheumatism, the rheuma- 
tism of childhood, muscular and chronic articular rheumatism, 
acute and chronic rheumatoid arthritis, gonorrhceal rheumatism, 
and scarlatinal rheumatism. 

The principal facts in the epidemiological and the clinical 
history of rheumatic fever point to the infective nature of the 
disease, and cases of direct infection have been recorded. The 
recent researches of many observers agree that the diplococcus 
of Wassermann may be isolated from the urine and sometimes 
from the blood of rheumatic cases, and may by inoculation into 
rabbits and monkeys produce various lesions identical with 
those found in rheumatic fever. The clinical picture of the 
disease is terse but comprehensive, and concludes with the 
remark that ‘‘a routine examination of the heart should be 
made by the medical attendant every six months, whether there 
have been previous endocarditis or not.” 

The chapter on the rheumatism of childhood includes a 
description of the frequent manifestations of the rheumatic 
state in childhood, the subcutaneous nodules, and chorea. The 
author would impress upon parents the necessity for careful 
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watching of such children, and thinks they should be examined 
every three or four months periodically up to the age of 
puberty. 

It is difficult to understand that muscular and chronic 
articular rheumatism should be due to the action of the same 
diplococcus which causes the acute conditions, nevertheless the 
author states that ‘‘by chronic rheumatism we understand an 
inflammation and hyperplasia of fibrous tissue, especially the 
fibrous tissue of the muscles, fascize, tendons, ligaments, and 
nerve sheaths, giving rise to pain, and which is caused directly 
or indirectly by the action of a specific organism, the rheumatic 
diplococcus.” He thinks that although the condition may be 
the result of the direct action of the rheumatic diplococcus in 
the tissues, yet it is more probable that the changes are brought 
about by the rheumatic toxin. ‘‘ Bacteriological researches 
have shown that the diplococcus may assume a quiescent form, 
and such a form lying latent in the bone-marrow, tonsils, fauces, 
endocardial vegetations, or joints may form a toxin which, 
under favourable circumstances, is capable of exciting a 
fibrositis.” 

The chapter on acute and chronic rheumatoid arthritis is 
one of the best. The synonyms fibro-arthritis for the former 
and osteo-arthritis for the latter are used, indicating that the 
two conditions have little in common. We think, however, 
that there is little connection between the monarticular arthritis 
of old people and the subacute or chronic polyarticular nodose 
arthritis of the middle-aged. This latter condition seems to 
be an intermediate link, and well deserves the separate designa- 
tion, ‘‘chronic rheumatoid arthritis,” as distinguished from 
osteo-arthritis proper. A point which the author insists on as 
of great importance is the ‘‘seeking out of a primary focus of 
infection, and the correction of the fault when found.” This is 
the first and most important step in the treatment of rheumatoid 
arthritis. 

The chapter on gonorrhceal rheumatism again emphasises the 
infective nature of the disease, inasmuch as ‘‘there is now a 
sufficient mass of evidence to enable us to state that this form 
of arthritis is caused by a general systemic invasion by the 
gonococcus, and that it is not to be regarded merely as an 
attack of rheumatism complicating gonorrhcea, or as a pyemia 
due to one or more of the many other pyogenic organisms 
present in the urethral discharge.” 

As regards the last chapter, we learn that ‘‘all observers are 
agreed, however, that scarlet fever is an acute infective process, 
and we must regard scarlatinal arthritis as one of the direct 
consequences of the scarlatinal toxin.” 

The book has twenty-three excellent illustrations, mostly 
photographic plates; it is printed in excellent type, is there- 
fore easy to read; is not encumbered with too great detail, and 
is singularly free from printers’ errors. It gives the views of a 
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thoughtful observer in an interesting although somewhat 
chaotic field, in which there is still scope for further investiga- 
tion, and we trust that the author will be encouraged by this 
effort to continue his researches. 


Medical Philology. Gathered by L. M. Grirrirus, 
M.R.C.S. Eng. Part I. A—El. Pp. viii., 100. Bristol: J. W. 
Arrowsmith. 1905.—These notes are collected from the various 
numbers of the bristol Medico-Chirurgical Fournal, commencing 
with vol. x., for 1892, and concluding in vol. xix., 1901. Their 
starting-points were the words which have a medical interest 
in the Promptorium Parvulorum and the Catholicon Anglicum, which 
have been issued by the Camden Society. All lovers of Medical 
Philology must congratulate the author on his painstaking 
assiduity, and hope that he may be able to complete his work 
by carrying it on to the end of the alphabet. 


Autobiography of Frederick James Gant, F.R.C.S. Pp. 200. 
London: Bailliére, Tindall, and Cox. 1905.—This little book 
gives in a disjointed manner a brief account of the life and 
activities of Frederick James Gant. It is written apparently 
in his 80th year, and has the marks of old age in its garrulity, 
its conversational style, and the introduction of domestic affairs, 
which are told with a fond interest which can hardly be fully 
shared by the reader. There is, on the other hand, a breadth 
and tolerance of view which are also the characteristics of 
advanced years in a healthy man in whom new light enters 
through the “chinks that time has made.” The literary merits 
of the book are not great, and some parts, ¢.g. the list 
of honours gained at the School of Medicine for Women 
(which covers twelve pages), are distinctly dull. But the 
record is of a useful life, spent in work which one ought to 
appreciate. 

The Annual Report of the Smithsonian Institution for 1903. 
Washington: Government Printing Office. 1904.—This volume 
contains an account of the work of the institution for the 
previous year. It contains in about goo pages matter as varied 
as that which may be found in the pages of the Transactions and 
Proceedings of the Royal Society, and in itself is only a review of 
the undertakings of the institution. The full details of the 
work carried out under its auspices are, in the majority of 
cases, published separately. A review of the volume must 
therefore be lengthy or inadequate. The Smithsonian Insti- 
tution, which includes among its officers the President of the 
United States and the Members of his Cabinet (ex officio), has 
an endowment yielding fifty thousand dollars per annum, and 
receives an annual grant of the same amount from Congress. 
It controls the National Museum, the Bureau of American 
Ethnology, the National Zoological Garden, and the Astro- 
Physical Laboratory. Beyond this, it has funds at its 
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disposal for the advancement of science, and grants are made 
to investigators without regard to their nationality. ‘The 
appendix, containing abstracts of scientific papers, or in some 
cases the papers in full, indicates the scope of the work which 
the institution encourages. All subjects, from radio-activity 
and researches on the X-rays to ethnological investigation and 
exploration of mountain regions, are dealt with, and at the 
hands of masters of their subjects. Some papers, such as that 
which deals with the discovery of frozen mammoth remains in 
Siberia, will prove interesting to the general reader. The 
whole of the institution’s work lies in the advancement of 
knowledge through research. Its success in this direction is 
largely due to its secretary, Professor S. P. Langley, an active 
investigator himself, and therefore closely in touch with the 
needs of science. 


Foods and Dietaries)s By R. W. Burnet, M.D. Fourth 
Edition. Pp. xii., 204. London: Charles Griffin and Company 
Limited. 1905.—This manual of clinical dietetics has exhausted 
three editions since we first reviewed it in 1891 (vol. 1x., p. 53). 
We then remarked that the subject of teeding by enema was 
worthy of more detailed consideration. In this edition we find 
various references to nutrient enemata scattered about under 
various topics, but we think an entire chapter might well be 
given to this indispensable method of treatment. Opinions 
seem to vary much with regard to the diet of the gouty; but 
we find (p. 88) that sweet-breads, tripe, &c., are admissible: 
without adopting in their entirety the views of Dr. Haig, it 
seems to be generally admitted that nuclein and purin bodies 
are very questionable in any form of gout. 


Surface Anatomy. By T. Girtman Moorneap, M.D. Pp, 
vili., 150. London: Bailliére, Tindall, and Cox. 1905.—This 
is a small and convenient handbook of 145 well and clearly 
printed pages. Each region of the body is described in turn, 
first giving the external configuration of the’ part, then a 
description of the principal anatomical structures underlying 
the skin, followed by an account of the relationship of the 
deep structures to the surface markings. There are twenty-two 
illustrations, of which fifteen are photographs and the rest 
diagrams. Taking the book as a whole, it is a clear, readable, 
and comprehensive account of the subject, and should prove 
very useful to students and a handy book of reference. It is a 
matter of regret that there cannot be some agreement by 
authorities on anatomy on the best guide for surface-marking 
for each organ, so that some uniformity of description might 
be attained. In many points of detail the method of arriving 
at the surface-marking of deep structures by Moorhead differ 
from those ordinarily given, and there is a danger of confusion 
arising in the attempt to remember a double set of points. 
The book seems to show signs of hurried composition. Such 
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inaccuracies as the statement that the nipple lies on the mid- 
clavicular line (p. 46), that the pylorus lies only half an inch 
above the subcostal plane (p. 73), that the tubercle on the crest 
of the ilium or the highest point of the crest—it is not clear 
which—lies on a level with the umbilicus opposite the fifth 
lumbar vertebra (p. 123), are all contradicted by his own 
illustrations. The figures, too, leave a great deal to be desired. 
It would be better to leave out Figs. 5 and toa than have 
them so drawn that one nipple lies a long way outside the 
mid-clavicular line and the other les upon it. The diagrams 
are too rough, and the photographs are not diagrammatic enough 
for the purposes of illustrating surface anatomy. 


Muco-membranous Enterocolitis. By Paut Froussarp, M.D. 
Pp. xi., 66. London: Henry J. Glaisher. 1905.—We have 
previou isly reviewed (vol. xxli., p. 172) a book by one of the 
physicians at Plombiéres, Vosges, extolling the hydro- mineral 
treatment at that spa. Now we have another work of 66 pages 
on this disease by another physician, who gives an outline of 
the current pathogenic theories regarding it and a sketch of its 
manifold clinical aspects, drawn from careful observation. The 
hydro-thermal station of Plombiéres-les-Bains appears to give 
unusual facilities for the study of this always interesting but 
somewhat rare disease. The author remarks that ‘the pre- 
dominating part played by enterospasm becomes more evident 
every day. Both this symptom and the muco-membranous 
enterocolitis which it induces are, more often than not, 
secondary to morbid irritation of the intestinal nerve-centres, 
whether of centric or of reflex origin.”” Appropriate treatment 
has accomplished much in the milder forms of the disease, but 
little value appears to be attached to medicinal treatment 
beyond a judicious selection amongst the various purgatives 
founded on the patient’s s idiosyner: sy as to their action. Chloral 


and belladonna are advised fer the treatment of paroxysmal 
attacks of enteralgia. 


St. Bartholomew's Hospital Reports. Vol. XL. London: 
Smith, Elder & Co. 1g905.—Contain many papers, both on 
medical and surgical topics, of much interest; and the abstract 
of records of some of the more interesting cases in the wards 
of the hospital, published as an appendix to the table of 
surgical cases and operations, are of considerable value, as they 
are in no way selected cases. But quite half the book is occupied 
by original papers, the other half by tables of cases with the 
appendix referred to, an account of recent additions to the 
museum, and other records of hospital work. Many of the 
original articles consist largely of records of hospital cases. 
Sir Dyce Duckworth contributes a paper of much practical 
value on ‘*Some diseases which may present misleading or 
seemingly unimportant symptoms,” and in it refers to a very 
remarkable case of destruction of the common bile duct 
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by portions of the wall of an hydatid cyst in the liver. 
Mr. Noon has done well to call attention to the infiltrating 
form of tuberculous disease of the intestine, and records an 
instructive case of this type of intestinal tuberculosis affecting 
the lower ileum, and causing obstruction. The case was under 
the care of Mr. Bruce Clarke, and is published in a paper 
entitled, ‘‘Cases from Mr. Bruce Clarke’s Wards.” It is 
interesting to note that one of these cases is the first successful 
pylorectomy at St. Bartholomew’s; in all the previous four 
cases the operation was fatal. Mr. Compton is to be con- 
gratulated on the success of his case of multiple abscesses in 
the peritoneal cavity and metastatic abscess in the left lung, 
following appendicitis. There are many other papers of much 
interest and value, but space will not allow of any detailed 
reference to more of them. 


Transactions of the Medical Society of London. Vol. XXVII. 
London: Harrison and Sons. 1905.—Several addresses herein 
are worthy of especial note. That of Sir R. Douglas Powell, 
Bart., on the action of medicinal and other remedies in cardiac 
failure should be read carefully by all, as the subject is one of 
the utmost importance both to physicians and surgeons alike. 
Various speakers concurred in stating their belief in the utility 
of oxygen inhalations and as to the value of strychnia as a 
direct stimulant of the cardiac muscle. Another paper by 
Dr. F. J. Poynton gives further evidence as to the infective 
nature of rheumatic fever, and establishes on a more certain 
basis the existence of a true rheumatic broncho-pneumonia and 
a rheumatic pleurisy; also the .existence of a true renal 
rheumatism, and the existence of a true rheumatic peritonitis. 


St. Thomas’s Hospital Reports. Vol. XXXII. London: J. & A. 
Churchill. 1904.—The reports of this Hospital for last year 
consist chiefly in tables and abstracts of records of cases in the 
Hospital, and the prospectus of the Medical School. There are 
only three original papers in the volume. One.of these, by 
Mr. Edred M. Corner and Mr. Percy W.G. Sargent on volvulus 
of the caecum, is of much interest and value. Another is an 
interesting account of the experience of Professor von Morety 
Moorhof, of Vienna, with his method of filling cavities in bone 
with a mass of iodoform and wax. The authors of this paper 
are stated to be Mr. Seymour Jones and Mr. Edred Corner, and 
it is said to be published by special sanction of Professor 
Moorhof. In the Lancet for January 21st of this year the same 
paper (with the exception that different pictures of skiagrams 


are given) is published as a paper of Professor Moorhof and 
Mr. Sey mour Jones. 


Case Paper and Chart for Consumption. London: The 
Scientific Press.—Specimens of case sheets, temperature charts 
and pathological reports have been submitted to us. They are 
drawn up for cases of lung disease, and seem complete and 
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satisfactory. By them a thorough and clear record of each 
case can be kept. The diagrams of chest outlines are, however, 
rather in a cramped situation, and we should prefer more of 
them than simply one for the first and one for the iast 
examination. ‘The space allotted for the first full report of the 
case seems also to us a little restricted. The temperature 
charts are arranged for morning and evening temperatures only. 
The forms for pathological reports are simple and sufficient. 


Clinical Lectures on Appendicitis, Radical Cure of Inguinal 
Hernia and Perforating Gastric Uleer. By G. R. Turner, 
F.R.C.S. Pp. 136. London: Bailliére, Tindall & Cox. 1905.— 
In the lectures dealing with appendicitis the author surveys the 
general principles which guide him in the selection of cases for 
operation, describes his technique and records his results. He 
advocates early operation unless the patient is obviously going 
to get well, and dces not consider it wise to wait if the patient has 

“ abdominal pain, rigidity and tenderness about the iliac fossa, 
a rapid pulse, and especially if vomiting is present.” In 1902 
Sir Frederick Treves estimated the mortality of operation in 
the acute stage of appendicitis at 20 per cent., but the author's 
results show a mortality of only 9.9 per cent. An interesting 
table showing the mortality rate after operations for strangulated 
hernia at St. George’s Hospital is given. The rate in 155 cases 
of inguinal hernia was 15.5 per cent., in 125 cases of femoral 
hernia it was 24 per cent., and in 25 cases of umbilical hernia 
it was 52 per cent. The author does not transplant the sper- 
matic cord in operating for the radical cure of inguinal hernia. 
In operating for perforated gastric ulcer he advocates irrigation 
of the peritoneal cavity, believing it to be more efficacious than 
sponging. In appendicitis the opposite prevails. As a whole 
we may pronounce these lectures interesting and instructive, 
though no innovations of moment are introduced. The author’s 
style 1s conversational and somewhat lacking in precision. 


Lateral Curvature of the Spine and Pelvic Deviations. By 
RicHarpD Barwe tt, F.R.C.S. Sixth Edition. Pp. xii., 103. 
London: Bailliére, Tindall & Cox. 1905.—The author claims 
to have lately discovered that most cases of lateral curvature of 
the spine are realiy due to pelvic deviations: these he divides 
into permanent pelvic obliquity due to uneven growth of the 
limbs, and habitual pelvic obliquity due to faulty habit of 
standing. He considers that treatment should be chiefly 
directed to the pelvic deviation, and for this purpose he has 
devised various kinds of apparatus, as well as gymnastics 
(called aphelic exercises), designed to correct the malposition. 
The descriptions are not very clear, and we do not consider 
that the author has thrown any new light en this much 
over-written subject. 

Aids to Surgery. By JosepH Cunninc, M.B., B.S. Pp. viii., 
394. London: Bailliére, Tindall & Cox. 1904.—This is a very 
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good little book of its kind, but we do not recommend its kind 
for students. It is altogether too condensed, and on this 
account numbers of important points have to be left out in very 
many cases. As far as it goes it is more than usually accurate, 
and for the student who requires this sort of cram we would 
recommend it. 


X-Rays: their Employment in Cancer and other Diseases. By 
Ricuarp J. Cowen. Pp. vili.,129. London: Henry J. Glaisher. 
1904.—This little work, according to the preface, is intended 
to assist practitioners who are ‘desirous of using X-rays in 
the treatment of their patients, by quoting from the work 
of others on the subject, and more especially by giving 
the results of the author’s personal experiences. The two 
first chapters are devoted to a very concise and most 
practical description of the necessary apparatus, and there 
is a most welcome absence of the treatise on elementary 
electricity which generally increases the size of books of 
this class. Each of the remaining chapters is given up to 
a separate disease or set of diseases, and in each case the 
author gives an account of cases that he has treated, at the 
same time giving the latest views on the pathology of the 
disease, and the effects, both macroscopic and microscopic, of 
the rays in the particular disease under discussion. He seems 
to h: = been very successful in the treatment oi hypertricosis, 
and he thinks that the cause of failure in other practitioners’ 
practice is that the treatment has not been pushed far enough. 
He finds that to secure success it is necessary, after the 
superfluous hairs have been got rid of, to give another series of 
X-ray applications equal in number to the first. In the chapter 
on the treatment of cancer some remarkable cases of apparent 
cure are given, and at the same time some cases where the 
treatment has failed. The author considers the prognosis is 
much better in cases which have not had the glands removed 
in the original operation. This may possibly be correct as 
regards the treatment by X-rays, but surgeons will join issue 
with him when he says, ‘with our present knowledge of the 
specific effect of the rays on the cancer tissue, it is a very 
foolish procedure to remove the glands behind the disease, 
whether they are enlarged or not,” and the reason he gives for 
this opinion is that ‘‘a pre-operative X-raying will invariably 
reduce them in size, and eventually render them impalpable.” 
It is rather surprising that the subject of the treatment of 
tinea tonsurans does not receive more consideration—it being 
dismissed in a dozen lines—-as it has proved itself, especially in 
the hands of Sabouraud, one of the most effective modes of 
treatment of this tedious complaint. It isa great pity that in 
discussing the treatment of the dermatitis caused by the X-raysa 
proprietary ointment should be recommended, when there are so 
many emollients that will effect the same purpose. The work.-is 
eminently practical, and is very pleasant reading, and whilst 
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not agreeing with all the statements of the author, we can 
recommend its perusal to X-ray therapeutists. 


An Elementary Treatise on the Light Treatment for Nurses. 
By James H. Sequeira, M.D. Pp. 83. London: The Scientific 
Press, Limited. 1905.—This handbook is intended for the use 
of those engaged in the practical handling of the light treat- 
ment. It gives in a concise form some of the necessary 
information which makes a nurse efficient in the carrying out of 
the treatment, and expiains the why and wherefore of certain 
matters of routine practice. It should be read by all who are 
engaged in this work before beginning the treatment. The 
book might be much more buiky without being so lucid and 
readable. 


Some Methods of Hypodermic Medication in the Treatment 
of Inoperable Cancer. By Joun A. SHaw- Mackenziz, M.D. 
London: Bailliére, Tindall, and Cox. t1904.—The hypo- 
dermic methods of treatment discussed in this pamphlet 
are: First, that with Chian turpentine; secondly, with sodium 
oleate (soap) ; and, thirdly, with purified ox-gall. In each case 
the technique is fully described. Two cases are recorded in 
which the author used Chian turpentine and two in which he 
used the soap injections, and in these a great amelioration of 
syinptoms was obtained. A large portion of the pamphlet is 
taken up with the description of Mr. J. H.Webb’s method of treat- 
ment with purified ox-gall, or “animal gum,” as it is called, or with 
this treatment in combination with the soap treatment. Twelve 
cases are recorded in this section, all Mr. \WWebb’s, and one case 
of the writer’s is briefly alluded to. In all the results appear 
to have been remarkably good, and if such methods of treat- 
ment can be relied upon to produce resuits at all approaching 
those here recorded, then inoperable malignant disease can 
be shorn of most of its horrors. The results, indeed, were 
apparently so superior to those obtained by any methods of 
which we have had personal experience that we can hardly 
credit them. We think, however, that the author justifies us 
in making a trial of these methods of treatment. 


Deaths in Childbed. By W. Wi iiams, M.A., M.D. 
Pp. vi., 99. London: H. K. Lewis. ig04.—Anything prac- 
tical which can be suggested to lessen the awful mortality in 
childbirth should receive careful consideration. It cannot be 
in accordance with the fitness of things that in rgo1 in Engiand 
and Wales 4,394 women should have died from disease or 
accident in connection with parturition. When we think of 
the enormous improvement in the results of major surgery it 
is disappointing to find that the maternal death-rate from 
septic diseases, reckoned per 1,000 children born alive, rose 
from 1.64 in 1851 to 2.14in 1go1. The highest mortality occurs 
among the poorer women who are attended in their own homes, 
and this is no doubt mainly owing to the large employment of 
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untrained midwives, and to the ridiculous parody of thorough 
prophylaxis which is adopted by some practitioners. Dr. 
Williams hopes much from the Midwives’ Act, and if, in 
connection with the working of this, an adequate system of 
training is adopted much will be done to render possible a 
marked diminution of the appalling disasters which too often 
occur in that which, speaking generally, should be an uncom- 
plicated physiological process. Considerable instruction will 
be found in a study of Dr. Williams’s many statistical tables, 
which form a large part of this reprint from the Lancet of the 
Milroy Lectures at the College of Physicians in 1g04. His 
work will have merited its reward if it succeed in bringing 
the results of private obstetric practice at all into line with 
those obtained in the best midwifery institutions. 


Transactions of the Obstetrical Society of London. Vol. XLV. 
London: Longmans, Green, and Co. 1904.—The records of 
the work of a learned society like the Obstetrical always supply 
good and instructive reading. The Tvansactions are mainly 
reports of cases, accompanied by the discussions thereon, and 
afford much practical help. These, with the ‘ inaugural” 
address of Dr. Edward Malins on the question of the birth-rate 
as a national factor, make up a volume which, well printed 
and admirably illustrated, possesses a very definite attraction. 

The Transactions of the Edinburgh Obstetrical Society. Vol. 
XXIX. Edinburgh: Oliver and Boyd. 1904.—For the general 
practitioner Dr. Ballantyne’s contribution on ‘ The Obstetric 
Satchel *’ and Dr. Kynoch’s paper on “ The Use and Abuse 
of Midwifery Forceps” will be found useful, whilst the more 
specialised obstetric surgeon will find in Dr. Munro Kerr’s 
article on “ Vaginal Cesarean Section”? and Sir Halliday 
Croom’s dissertation on ‘‘Czsarean Section in Eclampsia” 
much to merit his attention. From the point of view of both 
of these obstetricians Dr. Scott Carmichael’s paper on ‘* Leuco- 
cytosis in Pelvic Diseases in the Female” should be strongly 
recommended. 

Manual of Practical Ophthalmology. By Georce A. Berry, 
M.B. Pp. xix., 570. Edinburgh: Young J. Pentland. 1go4. 
We have had the pleasure of reading Mr. Berry’s Manual of 
Ophthalmology. None of Mr. Berry’s books need any praise 
from us, they praise themselves. He has sufficient reputation 
now as a “maker of books’”’ to carry any of his works through. 
Anyone who has read his larger text-book on Ophthalmology 
will know the excellence of the matter he puts into his books. 
This present work, which is admirably written, is so full of 
information, it is almost like ‘‘ reading a dictionary.’ We have 
therefore the greatest confidence in recommending it to the 
student of ophthalmology. 
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THis subject has been much dis- 
Sanatorium Treatment cussed of late, but there are 
of Phthisis. indications that it is not yet 
sufficiently understood either by 
the profession or the philanthropic public: it is even less 
realised by the patient what are its uses and limits. We read 
much of the utility, we read also of the futility, of sanatoria ; 
optimists claim too much, and pessimists decline to admit that 
the results are worth the labour and expense. A consideration 
of the disease from the pathological standpoint must show at 
once that only a limited number can do well under any treat- 
ment: the public and the patient, with no pathological know- 
ledge, are apt to lead astray even the physician, who should 
be able to exercise a pathological scrutiny of the patient and 
form his judgment accordingly. It has now been abundantly 
proved that a natural immunity can be encouraged by perfect 
hygienic conditions, or discouraged by the reverse of these, and 
that even when that immunity has been lost it may be again 
regained under better surroundings. Cases can be cured, and 
the best treatment is that afforded by an open-air sanatorium. 
There can be no doubt that sanatorium treatment is getting 
much discredit by the inefficiency with which it is often 
attempted, and by the want of selection of suitable cases. It 
is often repeated that open-air treatment can be carried out at 
home: perhaps so, after a patient has already learnt at a 
sanatorium what and how it is to be done, and this is one of 
the most important uses of the sanatorium—to teach the 
patients how to conduct themselves at home; but they must 
first have a start at a sanatorxium, and even then the inadequacy 
of the subsequent home treatment is doing much to discredit 
the work done at sanatoria for the poorer classes. As regards 
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the better class of patients, there is less need for careful selection 
of the cases: the reputation of the method is nothing to the 
patient who is seeking cure, and length of residence is of no 
consequence to those who can afford to pay for that kind of life. 
It is the usual experience that advanced cases are expensive 
and benefit little, whereas early cases cost less and greatly 
improve. 

But as regards the poorer classes, it is necessary that the 
cases should be in the early stages if they are to derive any 
benefit from the short stay which is usually allowed; for cases of 
a more advanced kind, it is essential that they should continue 
treatment until they are practically beyond any danger of 
relapse. The great needs, then, are two—incipient cases and 
ample funds for maintenance. It becomes, therefore, needful 
that if a sanatorium for the poor is to achieve any permanent 
results there must be some machinery by which there shall be 
an adequate selection of the cases, otherwise the sanatorium 
must gradually become a home for the incurables. It is of the 
highest economic importance, and of national importance, that 
we should obtain the maximum benefit from our sanatoria, and 
to do this we have to recognise that the beds must not be 
occupied by those patients who éan obtain no permanent benefit 
to the exclusion of those who are likely to be permanently 
cured. 

As regards the sanatorium for the poorer classes which has 
been established at Winsley for the three adjoining counties, it 
has already been found necessary that the promoters should 
exercise due care in the selection of cases for admission. One 
difficulty therein arises from the fact that patients are admitted 
on the reports of two medical men, who may not yet realise the 
necessity for a very careful selection. The certificate of the 
medical attendant is the first thing needful, and then a second 
report is required from some medical man who examines for the 
Medical Board, and who 1s supposed to know what the views of 
the Board may be. Armed with these two certificates of fitness, 
the patient’s name is placed on the list for an early vacancy. 
The following code of instructions is forwarded to the medical 
attendant, and it is hoped that the medical examiners of candi- 
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dates will use every effort to assist the Board of Management in 


their endeavours to make the sanatorium a brilliant success :— 


You are requested to read carefully the ‘Classification of 
Cases” adopted, and the suggestions as regards “ Suitability of 
Cases.” 

The following is the ‘‘ Classification of Cases’’ adopted :— 

I. “Good Cases.” Full working capacity may be restored 
without much fear of relapse if reasonable care is 
taken. 

‘‘Hopeful Cases.” A good chance of regaining working 
capacity exists, although not perhaps in four months’ 
treatment. Risk of relapse greater, caution will be 
needful for a longer time. 

«Some benefit may be expected.” Cases of long 
standing, and with much lung affected. Improve- 
ment more or less lasting according to the life led. 
Will only be fit for very easy, light work under 
favourable conditions. 

IV. ‘Unsuitable Cases.” 


’ 


The following suggestions as regards “ Suitability of Cases’ 

should be borne in mind :— 

I. The most suitable case for a course of treatment limited 
to sixteen weeks is one newly detected, and found to 
have nothing more than signs of consolidation at 
one apex, or some similar lesion. 

II. Cases with a greater extent of one lobe of one lung 
affected. These may de sufficiently well. 

III. Cases with fair extent of disease in one lobe and slight 
disease in a second might be admitted, but only if 
otherwise the indications are favourable, and if there 
is a prospect of carrying out after-treatment for the 
requisite time. 

IV. Cases complicated with laryngeal disease should be 
admitted only if the affection of both larynx and 
lung is in an early stage. 

V. Cases with disease dating back for several years should 
be excluded. 


1N.B. A detailed description of the site and extent of the laryngeal disease 
is desirable. 





| 
| 
| 
' 
H 
| 
: 
| 
! 


EDITORIAL NOTES. 


Your report in the case should be sent under closed cover to 
any member of the Medical Consultative Board whom you may 
select, and to whom the patient is to go for the second certificate 
as to fitness for sanatorium treatment at Winsley. 


THERE are indications of a revival of the much- 
Tuberculin abused but also greatly lauded tuberculin. 
Redivivus. A paper by Dr. Batty Shaw' gives the reasons 
why the earlier tuberculin introduced with such 
a flourish of trumpets in 1890 was discarded. A similar fate 
pursued the second effort in 1897. With the exception of a few 
investigators like Dr. Heron, who in 1go1 gave his results ot 
the continued use both of tuberculin and tuberculin R, few 
physicians continued to use either one or the other, excepting 
very occasionally for purposes of diagnosis in obscure cases of 
possible tuberculosis. 

Since the British Congress on Tuberculosis in 1go1 there 
seems to have arisen a more. general desire to review tiie 
question anew; it has been thought that the original tuberculin 
was unduly blamed, and that the newer varieties, whilst free 
from the harmfulness of the former, still retained some of its 
usefulness. Accordingly reports and results of extended and 
long-continued inquiries are now accumulating, and a revival of 
interest in the subject is to be encouraged. 

Dr. Shaw endeavours to show “what are the proper 
indications for tuberculin treatment, and also‘that with proper 
management the case cures may be considerably increased in 
number by the adoption of the tuberculin treatment, combined 
with the other general methods already so well carried out in 
the sanatoria of this country,’ and elsewhere. 

It is now becoming the orthodox belief that the cases 
suitable for tuberculin are the earliest cases, and those in which 
the disease is limited to one apex; the afebrile, the well- 
nourished, and those in which the disease shows no indication 
of active progress—these are the cases which are said to do 
well with tuberculin; they are also the cases which do well 


1Clin. J., 1905, xxvi. 38. 
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under sanatorium life without tuberculin: hence it appears that 
tuberculin is to be in active competition with non-medicinal 
hygienic measures, and the more advanced cases are still left 
outside the pale. Formerly it was thought that even advanced 
cases would do well under the influence of tuberculin, but now 
we are told that these cases are not suitable ones for tuberculin, 
neither are they for the sanatorium. The early cases may do 
well by either method: it is for the sanatorium authorities to 
decide the question whether hygienic measures alone will 
suffice, and whether the tuberculin should be reserved for those 
cases which do not manifest any or sufficient improvement after 


trial of sanatorium hygienic routine. 


Wotes on Preparations for the Sick. 


{For the analyses given in these notes we are indebted to 
Mr. Oliver C. M. Davis, B.Sc., of the University College 
Laboratory.—Ep. ] 

Digitaline Crystallised: Nativelle’s granules. — Witcox, 
Jozeau & Co., London.—This preparation of Digitalis has 
long been in use, but it is becoming more and more recognised 
that a standard preparation of absolutely uniform composition 
presents advantages as a substitute for the crude Digitalis and 
its various preparations. Each granule contains exactly a 
quarter of a milligramme, or ,1,th of a grain. The dose is 
given as one to four granules in twenty-four hours. This must 
be taken as the maximum dose (,,th grain in twenty-four 
hours). We have usually found that one granule daily for five 
or six days will not fail to demonstrate the physiological results 
of Digitalis. They are much too active to be entrusted to 
patients who are not under medical supervision, and it is well 
to suspend the daily use from time to time. 


Tabloids.—BurrouGus, WeELLcomME & Co., London. 
Quinine, Camphor and Aconite. 


Ouim. Sulph in. cu eet ee 
ere | 
Tinct. Aconiti... 


A convenient and valuable diaphoretic in catarrhal conditions. 
13 


Vou. XXIII. No. 88. 
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Ferric Chloride and Arsenic. 


Tinct. Ferric Chloride ee mx 
AYSENIOUSACIG 25 sss ess. ane “OY 


The hematinic value of iron is often enhanced by the 
addition of arsenic, which is found to increase the number of 
red blood cells in anzwemic conditions, whilst iron increases 
chiefly the amount of haemoglobin in the corpuscle. Arsenic is 
also a valuable nerve tonic. This preparation has a special 
value in pernicious anzmia, in leucocythemia and in nervous 
diseases. The method of administration may vary. Usually 
one tabloid is dissolved in a large wineglassful of water and 
swallowed after food. “Tabloid” Ferric Chloride and Arsenic 
should never be taken undissolved on an empty stomach. It 
may be swallowed whole, however, if taken with or immediately 
after food, with a large draught of water. 


Hemisine: Tabloid Hemisine, gramme 0.0003; Tabloid 
Ophthalmic (CC) Hemisine, gramme 0.0006; Soloid Hemisine, 
gramme 0.005; Soloid Hemisine, gramme 0.0012; Enule Hemisine, 
gramme 0.001.—Soloids gr. 3, and Ophthalmic Tabloids gr. ,35 
provide a convenient and reliable form of suprarenal gland 
extract. The tabloids keep well and are easily soluble. We have 
used this drug freely in operations on the conjunctiva and ocular 
muscles and found it act very satisfactorily. With its assistance 
such operations as advancement of the recti muscles are much 
simplified owing to the almost complete absence of hemorrhage. 
A fresh yz 5 solution is recommended, but a much weaker 
solution acts almost as well, and will retain its activity for 
several days. Therapeutically it is useful in many forms of 
conjunctival hyperemia, but in deep-seated inflammation of the 
eyeball its application is of doubtful benefit. Hemisine com- 
bined with eucaine would appear to be an almost ideal spray 
for nasal operations. 


Borofax.—Borofax is an emollient possessing antiseptic and 
sedative properties. It is superior to ointment or glycerine 
of boric acid in therapeutic action, readiness of absorption, 

pharmaceutical elegance, and freedom from rancidity. 

It encourages healing of superficial lesions, and 
therefore is a valuable application for chaps, burns, 
scalds, and abrasions. 

Borofax may be used with advantage in the treat- 
ment of eczema and many other skin affections, and 
also in excoriation or disease of mucous surfaces. 

It is beneficial and soothing to the skin after driving, 
motoring, cycling, or exposure to extremes of tem- 
perature. 

Borofax is supplied in collapsible tubes of two sizes. 
It is pleasantly perfumed, and of convenient consistence 

<«.. for application to delicate surfaces. 
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Gadd’s Standardised Galenicals: Ext. Ergot. Ligq.; Tinct. 
Aconiti; Tinct. Cannab. Ind.; Tinct. Digitalis; Tinct. Scille; Tinct. 
Strophanthi,— Evans, Gapp & Co., Bristol and Exeter.— 
These tinctures have all been prepared to meet the requirements 
of the British pharmacopceia, and in addition their activity has 
been determined by the application of physiological tests. 

In the numerous cases in which the value of a preparation 
cannot be satisfactorily determined by chemical examination, it is 
desirable that their physiological activity should be teste 2d for 
the satisfaction of the physician as well as the benefit of the 
patient. 


Xeroform.—Burcoyne, Bursipces & Co., London, E.C.— 
This substitute for iodoform, from the Chemische Fabrik von 
Heyden, is practically odourless, tasteless, not poisonous, and 
not irritating. It contains 50 per cent. of bismuth oxide in 
chemical combination with 50 per cent. of tribromphenol: it is 
therefore chemically tribromphenol-bismuth. It is a fine, yellow 
powder of neutral reaction, with a slight phenol-like odour, 
almost tasteless, and unaffected by light. It is insoluble in 
water, alcohol, vegetable oils, fluid vaseline and chloroform. It 
is soluble in 2 per cent. hydrochloric acid in the proportion of 
30.100. With alkalies it forms bromides. It is decomposed by 
a temperature of over 120° C. (248° F.) only. This is of 
importance, since it shows that the drug can be readily 
sterilised, 

The bromine derivative of phenol has been rendered 
suitable for internal and external use by the introduction of the 
bismuth with the molecule. It is intended for use as an 
intestinal disinfectant and for surgical purposes. From the 
chemical point of view there is every reason to expect that it will 
justify the makers’ claims and become well known as an improve- 
ment on the objectionable iodoform, which it closely resembles 
in appearance. 

Ferroleum, the Iron-oil-food.— THe FrErRrotEuM Co., 86 
Clerkenwell Road, London, E.C.—An emulsion of cod liver oil 
with iron and phosphorus, with the following formula :— 


Olei Morrhuw ...0 00. sas ccs sae | VE 
TOR TRE nice a ae 

PROSPAOE 2 <: bak Ae eee 
Glycerini, &c., q.s. et ge AS 5XV 


It appears to be a perfect and a durable emulsion, in which 
the Lancet analysis shows the presence and amount of con- 
stituents as described. 

Our examination reveals the presence of a good percentage 
of oil in combination with emulsifying agents and some phos- 
phate of iron. The microscope shows it to be a good and 
uniform emulsion which does not tend to separate. It is faintly 
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acid, the reaction being due to traces of free phosphoric acid, 
which holds the iron in solution. Being pleasant to the taste, 
owing to the presence of flavouring agents, it should be accept- 
able to children and the fastidious adult, whilst its physical 
properties are such that it should be readily digested and 
absorbed. 


Fructol. Medulle et Glycerophos. (Fructole of Red Bone 
Marrow and Glycerophosphates), a new chemical food.—Savory & 
Moore, London.—This preparation has a fruit basis in which 
all the sugar is replaced by purified glycerine. One ounce 
contains the equivalent of 


Red Bone Marrow 10. os ss eee &i 
Iron Glycerophosphate ... ... 9 gr. ij 
Calcium Sas Ussetch fase’ Ullace Piacas) eo 


One to four teaspoonfuls may be taken with water three 
times a day after food. 

Other Fructole combinations are made by this firm, the 
most important of which are the Fructole of the Glycerophos- 
phates, Fructole of the Hypophosphites, and Fructole of Terpin 
and Heroin. 


Tamar Indien Grillon.—GuEnin & Co., Paris.—We frequently 
meet with this well-known laxative; it has been in use for thirty 
years, and has not yet been displaced by the numerous more 
recent preparations of a laxative character. We are not allowed 
to know anything of its composition, but experience has shown 
that it is not harmful, and that it is what it professes to be—a 
safe and simple laxative in an agreeable form. 


Cognet’s Dragées.—43 Rue de Saintonge, Paris.—These are 
a compound of protoxalate of iron and crystallised quassine. 
They have had a long experience as an active hematinic: they 
are easily assimilated and do not commonly give rise to gastric 
pains or constipation. Two or three may be taken twice daily 
with meals, 


Neurisine (Prunier), a granulated form of pure Glycerophos- 
phate of Calcium.—Cuassainc & Co., Paris (64 Holborn 
Viaduct, London).—It is also prepared in the form of syrup 
and in wafer cachets. The constant presence of phosphorus 
in the nerve tissues in the form of lecithine is supposed to 
demonstrate its importance in the production of vital phenomena. 
The glycerophosphoric acid contained in the lecithines is believed 
to be the most essential element of the nucleins which are 
extracted from cell nuclei. The elimination of phosphorus 
from the body is easy and unceasing, the mineral compounds of 
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phosphorus are difficult of assimilation, and therefore do not 
supply the waste. Hence the organic compounds have become 
quite fashionable in all conditions where an excessive loss of 
phosphates is believed to be associated with nervous waste. 
The glycero-phosphates are much used in a variety of neuras- 
thenic conditions: the phosphorus exists in a readily-assimilable 


form, and good results should be expected from their continued 
use. 


The Lock and Key Bottle—TuHos. Curisty & Co., London.— 
In consequence of the occasional accidental poisoning by 
carbolic acid and other concentrated poisons, and in spite of 
the care which is usually exercised to dispense such fluids in 
special bottles of various kinds, it has become necessary to go 
one step further and provide a lock and key. The patent locked 
bottle containing the usual quality of carbolic acid used for 
disinfecting purposes is supplied by Messrs. Thomas Christy & 
Co. at the same price as commonly sold in any ordinary bottle. 
This firm also supplies empty poison bottles with a nickel-plated 
patent automatic lock and key for locking up all poisons. These 
bottles will, of course, be very useful if steps be taken to insist 
on their use, otherwise the little trouble they involve will soon 
lead to their neglect. 


The Library of the 
Bristol Mecdico=Chirurgical Society. 


The following donations have been received since the publication 
of the List in March: 


May 31st, 1905 


British Balneological and Climatological Society (1) 1 volume. 
Richard Caton, M.Dvia) .< uc ses ee es we 


” 


L. M. Griffiths (3) a ee ae ae ae 


The Middlesex Hospital (4) ... ... ... ss. « I volume. 
Rhode Island Medical Society (5)... ... «1 «ee 1 


” 


R. Shingleton Smith, M.D. (6)... ... ... ... ... 4 volumes. 
james Swain, MAD i (7) =... 225 see ce) es ee 


= ” 


Unbound periodicals have been received from Mr. J. Dacre 
and Dr. RK. Shingleton Smith. Mr. L. M. Griffiths has pre- 
sented some unframed portraits and pamphlets. 
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FIFTY-SIXTH LIST OF BOOKS. 


The titles of books mentioned in previous lists are not repeated 

The figures in brackets refer to the figures after the names of the donors, 
and show by whom the volumes were presented. The books to which no 
such figures are attached have either been bought from the Library Fund or 
received through the Fournal 


Allbutt, T.C. .... The Historical Relations of Medicine and Surgery 
Barclay, A. W.... On Gout and Rheumatism Sei et Pues hae 3 
Barrett, A. W.... Dental Surgery .2. sco ice ses cee es GER Ed 
Bennett, Sir W.... Recurrent Effusion into the Knee-Jownt 
Bizt, E. .... .... Notes on Clinical Blocd Pressure Instrun 
Blair, C. ... ... Errors of Refraction Sr eet rn Urs 
Burnet, R. W. .... Foods and Dietaries ... eae! ead pale.” cao 
Caton, R. .... .... The Harveian Ovation... . Retr as a 2 
Froussard, P. .... Mucomembranous Enterocolitis (E d by E. Blake) 
Griffiths, L. M..... Medical Philology, Part I. Pray Be » 
Hall and G. Herxheimer, I. W. Methods of Morbid Histology and Clinicai 
Pathology is wae sae te Rast Cee nae 
Hall, M. .... .... Observations in Miiiews Rea ea Ber Gam memmer reses OM 


Herxheimer, I. W. Hall and G. Methods of Morbid Histology and 
Clinical Pathology 
Jellett, H.... .... A Manual of Midwifery ... 
Lack, L. A. H. .... An Introduction to Physiology ata. UE s 
Lake, RK. ... .... Luryngeal Phthisis, 2nd Ed. (Ed. by H. Barwell) 
Lane, W. A. .... Operative Treatment of Chronic Constipation... 
Leaf, C. H..... .... Common Diseases of the Rectum and Anus bag : 
Lucas, E. W. ... The Book of Prescriptions (Beasley) ... ... Sth Ed 
Maylard, A. E..... Abdominal Pain 5 eee" weed tale, acetanecg 
Miller, W. A. ... Elements of Chemistry (6) Part I., 2nd Ed. 1860 
If., I1I., 1856-62 

Mingazzini and G. Perusini,G. [Jeredo-Spinal Atrophy ... 1.0.0... wee 1904 
Moorhead, T. G. Surface Anatomy ... Kav neel/ cae {gape een OS 
Palmer, C. F. .... Inebriety: its Source, Prevention, and Cure 

Pamphlets | vols. a . Sai aN, iat Oona ON taser cs wan Wins ns 
Perusini, “~ Mingazzini and G. ‘ipa’; HOPI 555 xe cee! ace “EQOA 
Plumbe,S..... .... On the Value of Vaccination in Small-fi ce ice, (eS EBS 
Smith, “7 we see Golden Rules of Medical Practice ... ... .. 6th Ed. [1905] 
Stuart-Low, W.... Mucous Membranes... ..6 0 ccc sa ces eee tee eee «= TOOS 
Symes, J. 0. we Lhe Rheumatic Diseases ae” Aone ( 
Taylor, A.... .... The Sanitary Inspector's Handbook... ... ... 4th Ed. 1905 
Thomson, S. ... Health Resorts in Britain... ... eae eens . 1860 
Turner,G. R. .... Clinical Lectures on 2 Appeni itis, eaiadi & Gastric Ule 1905 
Wallack, A. 6. ... <Asepsis .... os Se ey eC ey ee 
Wallace, J.8. .. ‘ites Dietetics in the Causation of Disease... ... ... 1905 


TRANSACTIONS, REPORTS, JOURNALS, &c. 


Mibany Medical Annals... -s... 6... - see ass us ew ces, «WOOL RV. tO 
Alienist and Neurologist, The ... ... ... ... ... «.. Vol. XXV. 1904 
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American Dermatological Association, Transactions of the aca age 
American Journal of Obstetrics ... 0.4.0.0. eee ue wee eee WOOL, LL 1Q04 
American Meédicine ... 2 co cco sce, tu vee ~aae ve. WOR VEER, 1004 
American Practitioner and News, The Vols. XXXVII., XXXVIII. 1904 
Archives de Neurologie ... ... .. ees ten eee SOM MVE. RAVER. rou 
Archives of Pediatrics... ... ice oss sew coo cow ace WOM. EME. YQ04 
Archives of the Middlesex Flospital. 4.0 6. we ss sce (GP VOR VK 1005 
Australasian Medical Gazette, The ... ... ... ... ... Wol. XXIII. 1904 
Birmingham Medical Review, The... ... 2. ce. see cee eee eee 1QO4 
DOORSGNET, “ERGs acs cata Gaele“ac> Gddo (avec faders: eeu eee Caer eaee eaaee 
Boston Medical and Surgical yourtal, Ene «2. 46, 4% Vol. CLI. 1904 
British Journal of Children’s Diseases ... ... ... « « Wol. I. 1904 
British Journal of Dermatology, The sec) xa ew eee ON cra 
Brooklyn Medical Journal, The ... ... ... ... «+ «. Wol. XVIII. 1904 
Bulletin de l’Académie de Médecine... .... .... «. Tom. LI., LIT. 1904 
Bulletin de l'Institut international de Bibliographie ... ... ... 1902, 1903 
Caledonian Medical Journal, The Jegn (dae san ems N.S., Vol. V. 1904 
Canadian Practitioner and Review, The ... ... ... ... Wol. XXIX. 1904 
Cincinnati Lancet-Clinic, The sac Sa ‘eee ea aes eee Oe ee SENG 
College of Physicians of Philadelphia, Transactions of the Vol. XXVI. 1904 
Congres international de Medécine (xiv), Comptes Rendus de Section 
Ge CMBNIIe 22. dus, “ee ssw ae eee ace) tae uae 48 case CRD 
Inglish Catalogue of Books, The... ... . daa gag eaucwon: Tae - 1905 
Gazette des Hopitaux de Toulouse eg eee nyo 1904 
Gazette médicale de Paris .. ... ... . 32a 13° Sér., Tom. IV. 1904 
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MEETINGS OF SOCIETIES 


Bristol Me dicosChirurgicé al Society. 
March 8th, 1905. 


Dr. Recinatp Eacer, President, in the Chair. 


Dr. H. Watpo showed a case of leukemia. The patient 
was a woman of twenty-nine years of age. The disease became 
obvious soon after confinement. The spleen was very large. 
The leukemia was of the spleno-medullary type, and may have 
started during pregnancy. The patient was not anemic.—Dr. 
i. dal Groves alluded to a case reported in the Obstetrical 
Society of London, in which an enlarged spleen, mistaken for a 
pelvic tumour, had been removed per vaginam.—Dr. MicHEeLi 
CrarkE thought the cases mentioned by the last speaker were 
probably examples of spieno-megaly, and had nothing to do 
with leukamia.—Dr. James Swain said the case shown had 
been under his care, the tumour having been suspected to be 
ovarian, but he had found it to be an enlarged spleen. If such 
an enlarged spleen gave rise to grave symptoms it might be 
advisable to remove it. 

Dr. E. Hey Groves showed a case of multiple congenital 
amputations. Though he had used the commonly accepted term 
of congenital amputation, he did not believe such cases really 
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were amputations, they were rather due to imperfect develop- 
ment. 

Dr. A. Ocitvy showed an orbital exostosis which had been 
removed from a patient shown at the last meeting of the 
Society. 

Dr. James Swain showed a large broad ligament fibroid. 
The tumour weighed 1}]1b. 

Mr. J. Lacy Firtu showed a fibroma which had been 
removed from the abdominal wall. The tumour was ovoid, 
encapsuled, and very dense. It had occupied the left iliac 
region, with its lower border close to Poupart’s ligament, and 
was of the size of the closed fist. The external oblique apo- 
neurosis had lain over it, the sub-peritoneal fat beneath and the 
arched fibres of the internal oblique and transversalis had been 
blended with it at its upper border.—Dr. Groves asked as to 
the relationship of the round ligament to the tumour, and Dr. 
SWAIN as to the duration of the symptoms.—Mr. Firrs replied 
that he had not seen the round ligament as distinct from the 
tumour, and had not exposed the external abdominal ring. 
He had considered the possibility of the tumour having arisen 
in the round ligament. In any case the tumour was akin to 
those which had been described as fibromata of the abdominal 
wall. The tumour had been discovered by the patient four 
months before its removal, but it probably had existed a good 
deal longer than that. 

Dr. H. Watpo read a paper on the causes and treatment of 
baldness. (For this paper see page 107.)—Dr. KENNETH WILLS 
remarked that in considering the relationship between baldness 
and seborrhcea it was necessary to inquire whether the germs 
present were the cause or the result of the abundant secretion. 
Another question raised was whether or not the activity of the 
oil glands and that of the production of hair were alternatives. 
The seborrhcea of an infant protected the skin from the fluids 
in contact with it 7 utero and from external conditions after 
birth. Later the oil glands in part die away and hair begins to 
grow, and it was notable that infants with much oiliness of the 
skin remained almost bald for many months, and that as they 
became less oily the hair grew more abundantly, or they might 
retain the tendency to excessive oil production, and have 
repeated attacks of seborrheic irritation and inflammation. At 
puberty the sebaceous glands frequently made themselves 
apparent by over-secretion, and acne in its various forms was 
the outcome. The sebaceous area of the face is the part where 
no hair grows. The negro is an oily man, but not hairy. In 
women at the menopause glandular activity is decreased, and 
the tendency to the growth of hair increases. From these 
considerations there appear to be certain grounds for supposing 
that the hair and oil production of the skin are alternatives. 
‘The fact that the sebaceous gland and the hair papilla are 
supplied with nourishment trom the same or contiguous blood- 
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vessels leads us to suppose that where the gland is excessively 
active there is less nourishment for the hair, and where the 
gland is dormant there is more chance for the hair to grow. 

Dr. J. O. Symes read a paper on cytodiagnosis. It had been 
claimed that from an examination of the cells present in patho- 
logical body-fluids it is possible not only to determine the nature 
of the morbid process, but also to forecast in some degree the 
subsequent progress of the discase. The speaker gave the 
results of his experience with this method of examination. ‘The 
fluids examined were centrifugalised and the sediment spread 
in films on glass slides and the films stained. The distinctions 
between the various forms of pleural effusion as revealed by 
cytodiagnosis were described. In tubercular effusions the 
lymphocytes predominate; in effusions due to other micro- 
organisms there is a high percentage of polymorphonuclear 
leucocytes; in mechanical transudations large numbers of 
endothelial cells are found; and in cancer of the pleura certain 
cells characteristic of the new growth are to be detected. Ina 
similar manner the speaker gave his results in the examination 
of ascitic fluid, urine, hydrocele fluid, and cerebro-spinal fluid. 


Apvil 12th, 1905. 
Dr. RecinaLp EaGcer, President, in the Chair. 


Dr. E. C. Wittiams showed a case of adiposis dolorosa. 

Dr. E. H. Stack showed for Dr. P. Watson WILLIAMS a 
case of myxedema in a child aged five years. 

Dr. W. H. C. Newnuam showed two specimens of malignant 
disease of the uterus removed by operation. One of these had 
been obtained by hysterectomy from a woman of 52. She had 
been sent to the speaker for uterine hemorrhage. Examination 
ot the specimen showed the presence of a round-celled sarcoma 
in the upper zone of the uterus. Seven months later the patient 
was well, and there were no signs of recurrence. The other 
specimen had been removed from a single woman, and showed 
a Carcinoma arising in a fibroid of the uterus. The patient had 
been seen ten years previously, and then had an ordinary 
fibroid. During the operation, on March 14th, 1905, the patient 
had been transfused. She was still living. Such a case suggested 
the question, Ought we not to remove all fibroids of the uterus? 
—Mr. Morron did not think the view could be accepted that 
all fibroids, even though only of moderate size, required removal. 
As the previous speaker had remarked, no one could promise a 
patient that all her troubles would cease at the menopause; but 
in many cases a fibroid gave no trouble, or if it did give trouble, 
that often ceased at the menopause. 

Dr. James Swain showed a specimen of sarcoma of the 
kidney removed by the anterior incision. The specimen 
weighed about 1}1b., and microscopically was found to be a 
round-celled sarcoma without the evident presence of aay of 
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the striped muscular tissue which is not infrequently found 
in such specimens. There was a considerable amount of shock 
at the time of the operation, but the child rapidly recovered. 
The speaker remarked that it was not long since such an 
operation was considered unjustifiable, but it is desirable to 
operate in all cases where the general condition is fairly good 
and the rapidly-enlarging tumour has not been long in existence. 
—Mr. Morton referred to three cases of renal sarcoma in which 
he had operated. One was a case of nephrectomy in a child 
eighteen months of age, which was published in the British 
Medical Journal, 1900, vol. i., p. 249. The tumour was the size 
of a cocoanut, and the top of the kidney projected from it. It 
was an adeno-sarcoma. ‘There was very little shock from the 
operation, although the child was so young. Death occurred 
five months later from tuberculosis, and no recurrence of the 
growth was found post mortem. The other case of nephrectomy 
for sarcoma was at the other extreme of life—a woman 68 years 
of age. This tumour was also removed by the anterior abdominal 
incision. She made-a good recovery from the operation, but 
died three months later without evidence of recurrence; but there 
was no post mortem. The third case was of interest in connection 
with its diagnosis. A child, aged 3 years, had a large lumbar 
swelling, which Mr. Morton “thought Was sarcoma, and he 
proceeded to explore it by the anterior abdominal incision. It 
then felt cystic; he put an exploring syringe into it from the 
loin, and drew off a syringeful a fluid like clear tea. Thinking 
it was a hydronephrosis, he explored it from the loin, but found 
a degenerated hemorrhagic cyst in a sarcomatous kidney. It 
was not a suitable case for nephrectomy. 

Mr. Paut Busu showed a specimen of soft fibroid of the 
uterus, weighing 15 lb. when removed, from a lady just under 
80 years of age. She. had had a uterine tumour for thirty 
or forty years. Hysterectomy had been performed and the 
patient had made an excellent recovery. ‘The operation was 
performed on account of considerable increase in size of the 
tumour, associated with bladder and rectal symptoms and signs 
of severe pressure on nerves. 

Dr. J. MicneLtt Crarke read a paper on Certain symptoms 
of tumour of the cerebellum with illustrative cases. (For this 
paper see p. 97.) 

Dr. W. KENNETH WILLs read a paper on the treatment of 
acne vulgaris. (lor this paper see p. 113.) 

Dr. Bertram M. H. Rocers read notes on two cases of 
Congenital heart disease and showed the specimens. In the first 
case there was complete atresia of the tricuspid orifice, patency 
of the foramen ovale and a perforation at the ‘ undefended 
space” between the ventricles. The right ventricle was rudi- 
mentary, the other cavities distended and _ hypertrophied, 
especially the right auricle and left ventricle. The ductus 
artériosus was closed. The heart weighed 3} ounces. The 
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second specimen showed practically complete atresia of the 
pulmonary orifice, patency of the foramen ovale, and a large 
perforation at the ‘“‘ undefended space” between the ventricles. 
The aorta arose from both ventricles. Both ventricular walls 
were much hypertrophied, especially the right. The valves 
appeared normal. The ductus arteriosus was closed. The 
pulmonary artery and its main branches were filled with old 
organised clot. The pulmonary veins were small. The heart 
weighed 44 ounces. 


May 10th, 1905. 
Yr. REGINALD Eacer, President, in the Chair. 


The meeting was devoted to the exhibition and discussion 
of cases. 

Dr. J. O. Symes showed cases of acute rheumatoid arthritis. 

Dr. Carey Coomss showed an infant with an abdominal 
tumour. 

Dr. F. H. Epcrewortu showed cases of (a) head-nodding 
and nystagmus, and ()) a cretin undergoing treatment with 
thyroid extract. 

Mr. G. Munro Smiru showed a case of cerebritis. 

Dr. J. J. S. Lucas showedecases of (a) macroglossia and ()) 
unexplained cdema of the legs. 

Dr. KennetH Witts showed cases of (a) linear nevi, ()) 
lupus cured by X-rays, (c) adenoma sebaceum treated by high 
frequency currents, (¢) symmetrical dystrophy of nails, (c) rodent 
ulcer treated by X-rays. 

Dr. H. Watpo showed cases. of (a) tuberculosis cutis 
(generalised), ()) tinea circinata, (c) lupus vulgaris, (d@) cheiro- 
pompholyx. 

Mr. F. R. Cross showed four cases of orbital tumour. 

Mr. J. Paut Busu showed cases of (a) post-pharyngeal abscess 
treated by external incision, and (b) pyonephrosis of eleven 
years’ standing. 

Dr. J. A. Nixon showed a case of multiple nevi with 
pigmentation. 

Dr. J. MicueiL CLarke showed a case of lesion of the fifth 
cervical nerve root. 

Mr. R. G. P. Lanspown showed cases of (a) excision of the 
rectum, and (b) birth-fracture of the skull treated by Nicoll’s 
method. 

Mr. H. F. More showed a case probably of mycosis 
fungoides. 

Mr. C. H. Watker showed a case of orbital tumour. 

Mr. 7 Lacy Firru showed cases of (a) epispadias cured by 
a series of operations, and (b) double frontal sinusitis and left 
maxillary empyema treated by operation. 


J. Lacy Firtn. 
H. F. More (Hon. Sec.). 








Obituary Wotices. 


JAMES ALEXANDER. 


Tue death of James Alexander, of Paignton, took place after a 
short illness on April 2nd, in his fifty-eighth year. 

He graduated M.B., M.Ch. Dublin in 1869, and M.D. in 
1878. His death has removed from amongst us one of no 
ordinary character, for he seems to have possessed in uncommon 
degree the power of gaining the affections as well as the 
confidence ot all those with whom he came in contact. Some- 
where about 1871 he accepted the appointment of Surgeon to 
the Union Mining Company of Newfoundland, and Newfound- 
land is not a country that lends itself to the romance, either of 
medicine or anything else; nevertheless, our deceased friend 
so won his way into people’s hearts there, that on the termina- 
tion of his engagement with the Company, one of the proprietors, 
Mr. Smith McKay, entrusted him with the custody and educa- 
tion of his son, whom he brought home with him when he 
settled at Paignton. Both of the mining proprietors, viz. Mr. 
C. Fox Bennett and Mr. Smith McKay, have pre-deceased him, 
but both would have borne willing testimony to his worth as a 
medical man, and as guide, counsellor, and friend. 

As to his life at Paignton, Dr. Alexander was connected 
with most of the social and philanthropic work of the place, 
including the School Board, of which he was Chairman; and 
the esteem in which he was held there is sufficiently shown by 
the very large gathering that attended at his funeral. It is a 
happy termination to the career of any medical man when it 
can be truthfully inscribed on his headstone: ‘“ He was Joved as 
well as trusted.” 


EK. H. WARNER. 


Born at Winchester in 1856, educated at Sherborne and 
Switzerland, he received his medical training at Edinburgh, 
where he graduated in 1883. Shortly after qualifying he was 
appointed Resident Medical Assistant to the Lancaster County 
Asylum, and subsequently, in 1884, he was elected to the post 
of Assistant at the Bristol Asylum at Fishponds. After two 
years he relinquished this to undertake private practice at 
Barton Hill, Bristol, where he worked continuously until 
his health broke down. He first complained in August, 1go4, 
and it was then found that he was suffering from pleurisy with 
effusion. He was advised to place himself under sanatorium 
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treatment at Ringwood, as a precautionary measure, and there 
he improved so wonderfully in health as to justify a hope that he 
might recover, but in the early part of this year he broke down 
again and developed further effusion, thickened pleura, and 
pericarditis. He gradually sank and died of heart failure on 
April 17th, 1905. 

He will be very much missed in his own circle; and the 
great respect in which he was held was evidenced by the 
presence of so large a congregation of his old patients and 
co-parishioners in the church of Holy Trinity, who listened to 
a telling and sympathetic address from the lips of the Rev. A. 
Ford, who was vicar when Dr. Warner was churchwarden a 
few years ago. 

Dr. Warner was a man of the sweetest disposition, genial 
and kindly. He was an excellent practitioner, and his patients 
could always look upon him as their friend. Many will grieve 


at his death at so early an age as forty-eight. 


University College, Bristol—Newman Neild, M.B., B.Ch. 
Vict., has been appointed Lecturer on Pharmacology and 
Therapeutics, and O. C. M. Davis, B.Sc. Lond., Lecturer on 
Materia Medica and Practical Pharmacy, at the College. 


Students of the College have been successful in the fol- 
lowing examinations :— 

University oF Lonpon, M.B., B.S.—A. Coleridge, C. A. 
Moore. 

Conjoint Boarp or EnGLAND.—First Examination, Chemistry 
and Physics: R. C. Clarke, J. H. Morgan, A. J. O. Wigmore. 
Elementary Biology: C. H. Hart, H. B. Logan, F. C. Morgan, 
W. A. Reynolds, T. S. Rippon. Practical Pharmacy: A. H. C. 
Dawes, R. G. Vaughan. Chemistry only: D. M. Cox. Second 
Examination, Anatomy and Physiology: J. M. Hammond. Final 
Examination, Medicine: H. O. Gough, J. E. Jones, A. N. Thomas. 
Surgery: J. S. Avery, R. C. Bright, V. A. Crinks.* Midwifery: 
*, H. Board, A. J. M. Wright. 
~ Society or. ApoTHECcARIES.—Medicine: J. E. Jones.* 


Conversazione.— Cn Friday evening, May t1gth, a conversa- 
zione was given by University College, and was attended by 
1,200 guests. The buildings lost their every-day appearance 
under an effective arrangement of bunting and banners, and the 
large number of stewards helped to make the arrangements very 


* Completes Examination. 
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satisfactory. A reception was held in the large hall by the 
Chairman of the Council (the Right Hon. Lewis Fry), the 
Principal (Professor C. Lloyd Morgan) and the Dean of tlie 
Faculty of Medicine (Professor EE. Markham Skerritt), after 
which the _ separated to various parts of the building. 
In the library of the Faculty of Arts Mr. Bligh Bond showed 
his harmonograph, where were also given X-ray demonstrations. 
The vortex rings in the geological lecture rooms were very 
interesting, as were also the various experiments in the physics 
department. ) the physical Jaboratory one could handle 
radium and see <oenaed on the dispersal of fog. In the 
chemical cause many experiments were shown, but the 
demonstration on liquid air attracted a large number of people, 
as did also the bacteriojiogical exhibits. In the medical school, 
which was barely recognisable with its fairy lights and other 
paraphernalia, many things of interest were shown, including 
high frequency and high tension electric currents, fatigue of 
muscle, pulse tracings, personal reaction time, beating heart of 
tortoise, section-cutting instruments, experiments on colour, 
spectra of blood, and finger-prints. The medical library was 
used for refreshments. 

The Long Fox Lecture this year will be delivered in 
November by Dr. Markham Skerritt. The subject of the 
lecture and exact date will be announced later. 


Bristol Royal Infirmary. —John Roger Charles, M.A., M.D. 
(Cantab.), M.Ri€.P.(Lond.), B-., M- R.C.S. , has been appointed 
Assistant Physician. Hon. Assistant Ane ‘sthetist —S. V. 
Stock, M.B., B.S. Lond. Dental Anzsthetist—L. A. Moore, 
Mee CS... Bk €.P. Resident Obstetric Officer — G. B. 
McCaul, M.B. — Officer—A. L. Sheppard, M.B. Junior 
House Surgeon—F. H. Rudge, M. K.C.S., E.N.C.P. 

Bristol General os ae Senin Surgeon—A. hs A. 
Van Buren, M.D., B.S. Lond. House Physician—A. R. Short, 
M.D., B.S., B.Sc. Assistant House Surgeon—L. N. Morris, 
Mth, Andeilal, Casualty House Surgeon—A. W. C. 
Richardson, M.B. Lond. 

Bristol Dispensary.— H. R.C. Newman, M.B.Durh., M.R.C.S., 
L.R.C.P., has been appointed Surgeon to this institution. 

Bristol Lunatic Asylum.—The Medical Superintendent of the 
Asylum (Dr. J. V. Blatchford) in his annual report to the Visit- 
ing Committee of this institution for 1g04 states that the 
percentage of recoveries on the admissions, excluding transfer 
cases, Was 42.59; I12 os were discharged recovered during 
the vear. There were 110 deaths, the death-rate on the average 
number of resident patients being 12.02 per cent. 

Bristol Eye Dispensary.— During 1904 the Lo agg attending 
this Dispensary numbered 2,315, compared with 2,268 in 1903 
The financial statement showed that a small favourable balance 
remained at the end of the year. 
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Bristol Hospital Sunday Fund.— At a meeting of the Council 
of this fund, held on May 18th, it was reported that in 1905 
there had been collections at 425 places of worship; of this 
number 55 were new ones. ‘The total amount received was 
£2,053, being £326 in excess of the amount collected in 1go4 
and £280 more than the largest sum hitherto realised. Of this 
sum the Bristol Royal Infirmary has received £805, the General 
Hospital £675, the Children’s Hospital £261, and the Eye 
Hospital £120; £108 were divided among smaller medical 
charities, giving a total of £1,969 which has been already 
distributed. 

Newport Infirmary.—V. A. Crinks, M.R.C.S., L.R.C.P., has 
been appointed House Physician. 

Staffordshire General a Bernard Cridland, 
PH ORC.S. Bdin., MoR.C.o. Eng., ILAR.C.P. Lond., has been ap- 
pointed Honorary Ophthalmic Surgeon. 


Isolation Hospitals.—On April 8th one of the provincial 
meetings of the Royal Sanitary Institute was held at Bristol, 
when the Medical Officer of Health (Dr. D. S. Davies) opened 
a discussion on isolation hospitals. The City Engineer gave 
an interesting account of the Bristol Isolation Hospitals. 
Considering the population of the town (358,000), some 
speakers thought that the number of available beds (196) 
was inadequate. 

BATH. 

Public Health —The Medical -Officer of Health of the City 
of Bath (Dr. W. H. Symons) states in his annual report that 
the corrected death-rate during 1g04 was 13.3 per 1000, and the 
infantile mortality rate 111 per rooo births. Although the 
deaths among young children are fewer than in many parts of 
England, Dr. Symons thinks that a still greater reduction might 
be ‘made, and refers to the good work which is being done 
elsewhere by female inspectors, one of whom might be usefully 
employed in Bath. There were torty-five deaths from pulmonary 
tuberculosis, a disease which is voluntarily notifiable in Bath, 
seventy-six cases thus coming to the notice of the Medical 
Officer of Health during the year. 


EXETER. 

Royal Devon and Exeter Hospital—A few months ago 
Mrs. Nosworthy, of Dawlish, gave the sum of £1,000 for the 
purpose of erecting a new operating theatre for the Royal 
Devon and Exeter Hospital. It has since then been discovered 
that the cost of the undertaking will be £1,500, and when 
Mrs. Nosworthy was acquainted ‘with the fact she generously 


decided to give an additional £500 to complete the work. 





